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Each 100 cc. of Lotion Surfadil provide: 


local 
antihistamine . . Histadyl® . 2 Gm. 


topicalanesthetic . Surfacaine® . 0.5 Gm. 


adsorptive and 
protective cover . Titanium Dioxide . 5 Gm. 


v) The Surfadil coating also acts as a translucent 
“shield” to deflect the sun’s rays. 


i L DS Available in spillproof, unbreakable plastic 
containers of 75 cc. and in pint bottles. 
SENSITIVE 
N Histady!® (thenylpyramine, Lilly) 


Surfacaine® (cyclomethycaine, Lilly) 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S. A. 
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one child has epilepsy... 
even her companions might not know —if 
her seizures are controlled with medication 


“nowadays our approach should be, as far as possible, to protect 
the patient with sufficient medicine and allow him to live as much 
as possible the life of a normal child.”! Under proper medical care, 
epileptic children may —and should-—participate in the general phys- 
ical activities of their normal playmates.’ 

for clinically proved results in control of seizures 


® SODIUM KAPSEALS® outstanding performance 

in grand mal and psychomotor seizures:“In 

the last 15 years new anticonvulsant agents 

have come into clinical use but they have 

not replaced diphenylhydantoin [DILANTIN] as the most effective single agent 
for a variety of reasons.’? DILANTIN Sodium (diphenylhydantoin sodium, 


Parke-Davis) is available in several forms including Kapseals of 0.03 Gm. 
and of 0.1 Gm., in bottles of 100 and 1,000. 


other members of THE PARKE-DAVIS FAMILY OF ANTICONVULSANTS 


for grand mal and psychomotor seizures: PHELANTIN® Kapseals (Dilantin 
100 mg., phenobarbital 30 mg., desoxyephedrine hydrochloride 2.5 mg.), 
bottles of 100+ for the petit mal triad: MILONTIN® Kapseals, (phensuximide, 
Parke-Davis) 0.5 Gm., bottles of 100 and 1,000; Suspension, 250 mg. per 
4 cc., 16-ounce bottles. CELONTIN® Kapseals (methsuximide, Parke-Davis) 
0.3 Gm., bottles of 100. 

Literature supplying details of dosage and administration available on request. 


Bibliography: (1) Seott, J. S., & Kellaway, P: M. Clin. North America 42:415 (March) 1958. 
(2) Ganoug, L. D., in Green, J. R., & Steelman, H. F: Epileptic Seizures, Baltimore, Williams & 
Wilkins Company, 1956, pp. 98-102. (3) Bray, BP F.: Pediatrics 23-151, 1959. 26460 


PARKE-DAVIS PARKE, DAVIS & COMPANY .- Detroigs2, Michigan 
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CLINICAL REMISSION 
ARTHRITIC 


In “escaping” rheumatoid arthritis. After gradually “escaping” the ther- 
apeutic effects of other steroids, a 52-year-old accountant with ar- 
thritis for five years was started on Decapron, 1 mg. /day. Ten months 
later, still on the same dosage of Decapron, weight remains constant, 
she has lost no time from work, and has had no untoward effects. She 
is in clinical remission.* 


New convenient b.i.d. alternate dosage schedule: the degree and extent of relief provided by 
DECADRON allows for b.i.d. maintenance dosage in many patients with so-called “‘chronic”’ condi- 
tions. Acute manifestations should first be brought under centro! with a t.i.d. or q.i.d. schedule. 


Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in bottles of 100. Also available 
2s Injection DECADRON Phosphate. Additional information on DECADRON is available to physicians 
on request. DECADRON is a trademark of Merck & Co., Inc. 


From a clinical investigator’s report to Merck Sharp & Dohme. 


TREATS MORE PATIENTS MORE EFFECTIVELY 


™Oo) MERCK SHARP & DOHME - Division of Merck & Co., iInc., West Point, Pa. 
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For the “multi- “system H PERTENSION... 
multi ‘therapeutic antihypert ter 


A as essential often: requires multi-therapeutic approach fer satisfactory 
control. SaALUTENSIN Combines in balanced proportions three clinically proven. antilyypertensives. These components 
at through three different physiclogic mechanisms to offer greater therapeutic benefits while miniatizing the risk of 
side effects sometimes observed in patients on single drag wear: at maximally effective doves. The components in 
¢ach SALUTENSIN Tablet: 
SaLunon (hydrofiumethiazide Bristol) —a agent to lower elevated blood pres- 
sure by affecting vascular reactivity to a still unknown A 

Protoveratrine potent drag” ‘which “well tolerated” in combination with tauwolfia, ‘2 
trally mediated vasorclaxant produces “the most physiologic, hemodynamic reversal of hypertension” *... 0.2 my. 


Inpicarions: Essential hypertension; hypertensive cardiowgscular disease; insufficient response to a singic or dual 
antihypertensive agent; partial or complete replacement af potentially more toxic agents. 

SaLurensin should be used cautiously in hy pertensive, patients renal particularly if such patienss 
are digitalized. 

Dosace: Usual adult dase 1 tablet twice daily. Detailed information on his and precautions in official package 
circular or available on request. 


A sustained-action foundation drug for an antihypertensive regimen . 


sustained-action hydroflumethiazide ‘Bristol’ 


SALURON is an economical, well-tolerated salutensive agent — saluretic and antihypertensive — for use as a 
foundation drug in the treatment of hypertension. In mild to moderate hypertension, SALURON often is 
adequate by itself. It has been described as “a distinct advantage in the manifestations of hypertension” 6 
and “a marked advancement in the field of diuretic therapy.”? 


Dosace: Usually | tablet daily. Full information in official package circular. 
Saz-% SUPPLY: Scored 50-mg. tablets, bottles of 50. 


BRISTOL LABORATORIES, Syracuse, New York 
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whenever there is inflammation, 
swelling, pain 


STREPTOKINASE-STREPTODORNASE LECERLE 


Tablets 


conditions for a 
fast comeback... 


5 days of classic therapy after 48 hours of VARIDASE 


as in cellulitis* 


Until VARIDAsE stemmed infection, 
inflammation, swelling and pain, neither 
medication nor incision and drainage 
had affected the increasing cellulitis. 


VARIDASE mobilizes the natural healing 
process, by accelerating fibrinolysis, to 
condition the patient for successful primary 
therapy. Increases the penetrability of the 
fibrin wall, for easy access by antibodies 

and drugs... without destroying limiting 
membrane ...and limits infiltration. 
Prescribe VAripase Buccal ‘Tablets routinely 
in infection or injury. 


*Innerfield, I.: Clinical report cited with permission. 


VARIDASE Buccat Tablets contain: 


10,000 Units Streptokinase, 2,500 Units Streptodornase. 


Supplied: Boxes of 24 and 100 tablets 


Gus) 


LEDERLE LABORATORIES, 
A Division of American Cyanamid Company, Pearl River, N. Y. 
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every topical indication, 
a Burroughs Wellcome ‘SPORIN 


r @ Combines the anti- 
inflammatory effect 

of hydrocortisone with 
‘ the comprehensive 


brand OINPMENT bactericidal action 
of the antibiotics. 


OINTMENT: Tubes of % oz. and % oz. (with applicator tip) for ophthalmic or 
dermatologic application. 
Oric Drops: Bottles of 5 cc. with sterile dropper. 


Provides comprehensive ® 
bactericidal action 

effective against virtually N FOS () ‘ : N 
all bacteria likely 


to be found topically. brand ANTIBIOTIC OINTMENT 


OINTMENT: Tubes of 4 and 1 oz. and tubes of % oz. with ophthalmic tip. 
OPHTHALMIC SOLUTION: Bottles of 10 cc. with sterile dropper. 

Lotion: Plastic squeeze bottles of 20 cc. 

PowpeRr: Shaker-top bottles of 10 Gm. 


® Offers combined anti- 
biotic action for treating 
4 () LYSP () : N conditions due to suscep- 
tible organisms amenable 


brand ANTIBIOTIC OINTMENT to local medication. 


OINTMENT: Tubes of % 0z., 1 oz. and % oz. (ophthalmic tip). 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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scause of its efficacy as an antidepres- 
nt, coupled with its simplicity of usage, 


complicates the picture 


hastens recovery 


It is always wise to recognize that depres- 
sion may be an underlying factor...that — 
Tofranil may speed recovery in ‘hypochon- 
driasis ; in convalescence when recovery 
is inexplicably prolonged: in chronic illness 
with dejection: in the menopausal patient 
whose emotional disturbances resist 
hormone therapy: and in many other con 
parable situations in which latent depres- 
sion may play a part. 


tablets of 25 mg. Ampuls for intramuscular 
administration. (25 mg. in 2cc of solution. 
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for dryness and itching, prickly heat and rash 
intertrigo, insect bites, other summer skin discomforts 


Sardo 


in the bath 


m 


1. Spoor, H. J.: 


N. Y. State 
J. Med., Oct. 


15, 1958 


SARDO acts promptly to help restore needed 
natural oil and moisture’ to dry, itchy skin, by 
helping to re-establish the normal lipid-aque- 
ous balance. Thus SARDO eases irritation, 
soothes, softens, brings sustained comfort. 


USED IN THE BATH, SARDO releases millions 
of microfine water-dispersible globules* to pro- 
vide an emollient suspension which enhances 
your other therapy ... in prickly heat, intertrigo, 


insect bites, skin dryness and itch of atopic der- 
matitis, eczematoid dermatitis, senile pruritus, 
soap dermatitis, etc.' 


Patients appreciate pleasant, convenient, easy- 
to-use SARDO. Non-sensitizing. Most economical. 
Bottles of 4, 8 and 16 oz. 


Write for Samples and literature... 


New York 22, New York 
© 1959 “Patent Pending, T. M. 


1960 
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When summertime 
chores bring on 


LOW BACK PAIN 


Brand of chlormezanone 


relaxes skeletal 
muscle spasm— 
ends disability. 


Supplied 
200 mg. (green colored, scored), 
100 mg. (peach colored, scored), 


bottles of 100. 
bottles of 100. 


Wren any of a host of summer activities brings on low back pain 
associated with skeletal muscle spasm, your patient need not be dis- 
abled or even uncomfortable. The spasm can be relaxed with 
Trancopal, and relief of pain and disability will follow promptly. 

Lichtman? used Trancopal to treat patients with low back pain, 
stiff neck, bursitis, rheumatoid arthritis, osteoarthritis, trauma, and 
postoperative muscle spasm. He noted that Trancopal produced 
satisfactory relief in 817 of 879 patients (excellent results in 268, 
good in 448 and fair in 101). 

Gruenberg® prescribed Trancopal for 70 patients with low back 

in and observed that it brought marked improvement to all. “In 
addition to relieving spasm and pain, with subsequent improvement 
in movement and function, Trancopal reduced restlessness and 
irritability in a number of patients.’*® In another series, Kearney* 
reported that Trancopal produced relief in 181 of 193 patients 
suffering from low back pain and other forms of musculoskeletal 


spasm. 

Trancopal enables the anxious patient to work or play. According 
to Gruenberg, “In addition to relieving muscle spasm in a variety 
of musculoskeletal and neurologic conditions, Trancopal also exerts 
a marked tranquilizing action in anxiety and tension states.’’® 
Kearney‘ found “. . . that Trancopal is the most effective oral skeletal 
muscle relaxant and mild tranquilizer currently available.” 

Side effects are rare and mild. ““Trancopal is exceptionally safe for 
clinical use.”* In the 70 patients with low back pain treated by 
Gruenberg,’ the only side effect noted was mild nausea which oc- 
curred in 2 patients. In Lichtman’s group, “No patient discontinued 
chlormethazanone [Trancopal] because of intolerance.”? 


A most appetizing help for 
patients where a cholesterol 
depressant diet prescribe 


Wesson’s Chicken Cook Book 
FREE in quantities 
for your distribution to patients 


The enticing variety of dishes offered in ‘‘101 Glorious Ways to 
Cook Chicken’”’ can help make a restricted regimen less monotonous 
and encourages the patient’s compliance with it. 


The high poly-unsaturated fat content of poultry—prepared in 
poly-unsaturated Wesson—makes it a special help to those on 
cholesterol depressant diets. Happily, too, chicken is moderate in 
calories, universally popular and one of the most economical 
protein foods in the grocery today. 


Recipes for Chicken Rosemary, Sesame, Jambalaya, Pilaf, etc., 
teach scores of new ways to enhance chicken with herbs and 
spices, new combinations with fruits and vegetables, how to use 
sauces and seasonings wisely and well. Careful consideration has 
been given to the choice of ingredients to keep saturated fats 
to a minimum. 


Where a vegetable (salad) oil is medically 
recommended for a cholesterol depressant regimen, 
Wesson is unsurpassed by any readily available brand. 


tie 
oes 
¥ 
; 
4 
4 
3 
| 
: 
: 
4 
3 
£ 4 | 
4 
: 
$ 4 
t 
Fe 
13 
J 
‘ 
fi 
te 
‘ 


CHICKEN SESAME —with its crunchy nutlike flavor from the Indies—is typical of the glorious eating contained in this new Wesson cook book. 


WESSON’'S IMPORTANT CONSTITUENTS 


Wesson is 100% cottonseed oil... 
winterized and of selected quality 


Linoleic acid glycerides (poly-unsaturated) 90-55% 
Oleic acid glycerides (mono-unsaturated) 16-20% 
Total unsaturated 70-75% 
Palmitic, stearic and myristic glycerides (saturated) 25-30% 
Phytosterol (predominantly beta sitosterol) 0.3-0.5% 
Total tocopherols 0.09-0.12% 


Never hydrogenated—completely salt free 
Each pint of Wesson contains 437-524 Int. Units of Vitamin E 


Send coupon for quantity needed for your patients. 


The Wesson People, 210 Baronne Street, 
New Orleans 12, La. 


Please send me .. . free copies of the Wesson cook book 
“101 Glorious Ways to Cook Chicken.” 
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94 to 6 BONADOXIN stops morning sickness 


DELAWARE MEDICAL JOURNAL 


When she asks “Doctor, what will it 
be?” you can either flip a coin or point 
out that 51.25% births are male.’ But 
when she mentions morning sickness, 
your course is clear: BONADOXIN. 


For, in a series of 766 cases of morning 
sickness, seven investigators report ex- 
cellent to good results in 94%.* More 
than 60 million of these tiny tablets 
have been taken. The formula: 25 mg. 
Meclizine HCl (for antinauseant ac- 
tion) and 50 mg. Pyridoxine HCl (for 


metabolic replacement). Just one tablet 
the night before is usually enough. 


BONADOXIN—DROPS and Tablets—are 
also effective in infant colic, motion 
sickness, labyrinthitis, Meniere’s syn- 
drome and for relieving the nausea and 
vomiting associated with anesthesia and 
radiation sickness. See PDR p. 795. 

1. Projection from Vital Statistics, U.S. Govern- 
ment Dept. HEW, Vol. 48, No. 14, 1958, p. 398. 


2. Modell, W.: Drugs of Choice 1958-1959, St. Louis, 
C. V. Mosby Company, 1958, p. 347. 


New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 


JULY, 1960 


: 
4 
y 
) 
‘ 
: 
A 
hy 
nda 
2 
2 
é 
¥ 
: 
bok 
J 
~ 


THE ORIGINAL potassium phenethicillin 


LLIN 


(Potassium Penicillin-152) 


higher peak blood levels 
than with potassium penicillin V 


higher initial peak blood levels ora//y 
than with intramuscular penicillin G 


increased dosage increases 
serum levels proportionally 


superior to other penicillins 
in killing many staph strains 01/70 


A dosage form to meet the individual 
requirements of patients of all ages 
in home, office, clinic and hospital: 


Syncillin Tablets—250 mg. . . . Syncillin Tablets—125 mg. 
Syncillin for Oral Solution —60 ml. bottles— when reconstituted, 
125 mg. per 5 ml. 


Syncillin Pediatric Drops — 1.5 Gm. bottles. Calibrated dropper 
delivers 125 mg. 


Complete information on indications, dosage and precautions is 
included in the official circular accompanying each package. 


BRISTOL LABORATORIES, SYRACUSE, NEW YORK 
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Demethyichiortetracycline Lederle 


| pathogen 

sensitivity 
In addition to the expected broad- 
spectrum range of effectiveness, 
DECLOMYCIN has demonstrated ac- 
tivity against strains of Pseeudomo- 
nas, Proteus and A. aerogenes un- 


or highly 
> to other 


responsive 
refractory 
antibiotics. 


Vi: Munchen. med. Wchnschr. 


GREATER ACTIVITY...FAR LESS ANTIBIOTIC ...SUSTAINED-PEAK CONTROL...“EXTRA-DAY” PROTECTION AGAINST RELAPSE 
GD LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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Phenaphen with Codeine provides 
intensified codeine effects with 
control of adverse reactions. 


It renders unnecessary (or postpones) 


the use of morphine or addicting 


synthetic narcotics, even in 


many eases of late cancer. 


Three Strengths — 


PHENAPHEN NO. 2 
Phenaphen with Codeine Phosphate 1% gr. (16.2 mg.) 


PHENAPHEN NO. 3 


Phenaphen with Codeine Phosphate 42 gr. (32.4 mg.) 
PHENAPHEN NO. 4 

Phenaphen with Codeine Phosphate 1 gr. (64.8 mg.) 
Also — 

PHENAPHEN ein each capsule 
Acetylsalicylic Acid 2% gr. . (162 mg.) 
Phenacetin 3 gr. .......- (194 mg.) 


a Phenobarbital % gr...... (16.2 mg.) 
Hyoscyamine sulfate... .. (0.031 mg.) 


Robins 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 
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Proven 


in over five years of clinical use and 
more than 750 published clinical studies 


for relief of anxiety and tension 


Outstandingly Safe 


¢ simple dosage schedule produces rapid, reliable 
tranquilization without unpredictable excitation 


® no cumulative effects, thus no need for difficult 
dosage readjustments 


e does not produce ataxia, change in appetite or libido 


e does not produce depression, Parkinson-like symptoms, 
jaundice or agranulocytosis 


does not impair mental efficiency or normal behavior 


4 
: 
¥ 
2 
te, 
: 
A 
J 4 
. 
ag 
ff 
con 


for 


tense 


and 
nervous 


patient 


Despite the introduction in recent years of “new and dif- 
ferent” tranquilizers, Miltown continues, quietly and. 
steadfastly, to gain in acceptance. Generically and under 
the various brand names by which it is distributed, 
meprobamate (Miltown) is prescribed by the medical 
profession more than any other tranquilizer in the world. 


The reasons are not hard to find. Miltown is a known drug, 
evaluated in more than 750 published clinical reports. Its 
few side effects have been fully reported; there are no 
surprises in store for either the patient or the physician. 
It can be relied upon to calm anxiety and tension quickly 


and predictably. 
Supplied: 400 mg. scored tablets, 


200 mg. sugar-coated tablets; 


or aS MEPROTABS*— 400 mg. meprobamate (Wallace) 
unmarked, coated tablets. \)9) WALLACE LABORATORIES / New Brunswick, N. J. 


@ TRADE. MARK 


Usual dosage: One or two 
400 mg. tablets t.i.d. 


CM-2053 
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when that early Monday morning telephone 
call is from a weekend do-it-yourselfer 


‘“,.and this morning, Doctor, my back 
is so stiff and sore I can hardly move.” 


now...there is a way to prompt, dependable 
relief of back distress 


the pain goes while the muscle relaxes 


POTENT — rapid relief in acute conditions 


SAFE — for prolonged use in chronic conditions 


notable safety —extremely low toxicity; no known 
contraindications; side effects are rare; 
drowsiness may occur, usually at higher dosages 


rapid action, sustained effect —starts to act 
quickly, relief lasts up to 6 hours 


easy to use — usual adult dosage is one 350 mg. 
tablet 3 times daily and at bedtime 


supplied —as 350 mg., white, coated tablets, 
bottles of 50; also available for pediatric use: 
250 mg., orange capsules, bottles of 50 


® 
WW WALLACE LABORATORIES, New Brunswick, New Jersey 


SOMA 


(CARISOPRODOL WALLACE) 
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or previous resistance to treatment 


clears ringworm orally regardless of duration 


spares the patient— embarrassment of epilation and 
skullcaps, difficulty and ineffectiveness of topical 
medications, potential hazard of x-ray treatments 


$-425 
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Co-Pyronil 
keeps most allergic patients 
symptom-free around the clock 


Many allergic patients require only one Pulvule® Co-Pyronil 
every twelve* hours, because Co-Pyronil provides: 


e Prolonged antihistaminic action 
e Fast antihistaminic action 
plus 
e Safe, effective sympathomimetic therapy 


*Unusually severe allergic conditions may require more fre- 
quent administration. Co-Pyronil rarely causes sedation and, 


even in high dosage, has a very low incidence of side-effects. 


Supplied as Pulvules, Suspension, and SG, 
Pediatric Pulvules. 


Co-Pyronil® (pyrrobutamine compound, Lilly) 


EL! LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


058012 
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NUMBER 7 


VOLUME 32 


INTERNISTS-QUO VADIS’ 


REFLECTIONS OF A DIRECTOR OF MEDICINE 


Recently Dr. William B. Bean reviewed 
the progress of Internal Medicine during 
the past 100 years. Dr. Bean’s writings 
always make delightful reading and this 
article is no exception. In 1859 life ex- 
pectancy was 40 years; in 1959 it was 73 
years. About 1859 Rudyard Kipling wrote 
without fear of serious refutation. 


“Wonderful little, when all is said, 
Wonderful little our fathers knew 

Half their remedies cured you dead 
Most of their teaching was quite untrue” 


In 1959 Dr. Bean concludes that “Jn- 
ternal Medicine can contribute most for the 
patient where it is learned by hard study 
and discipline and taught by scholars who 
have mastered the skills of teaching, the 
crafts of the clinical arts and the accuracy 
of laboratory science in the care of the 
patient.” 


What can be expected during the next 
100 years? If this seems too far to attempt 
to envision, let us endeavor to look ahead 
the next ten years. Even this short span 
may be a little frightening. Let us confine 
*A copy of this was sent to all active members of the Medical 


Staff of the Delaware Hospital. 
**Director of the Department of Medicine, Delaware Hospital. 


Lewis B. FLiInn, M.D.** 


the query a little more closely. Where is 
the internist headed in this community in 
the near future? Let us define an internist 
in perhaps the simplest terms ever used— 
as a member of the active staff of the 
Department of Medicine of this hospital. 
What path should a younger member of 
this department pursue? 


He should, of course, strive to adhere to 
the tenets of Dr. Bean’s conclusion as stated 
above. What is truly best for the patient 
in the long run is always also best for the 
physician; a fact not always appreciated by 
medical residents and young practitioners. 
Nevertheless, the young internist may be 
in a quandary as how best to proceed or 
he may be in no quandry at all but er- 
roneously self sufficient! 


We have endeavored over the years to 
develop post-graduate teaching. Could it 
be that this teaching effort has given the 
budding internist a false sense of educa- 
tional security instead of stimulating him 
to ever greater self educational initiative? 
Could it be that a sense of smugness has 
developed that has stifled any smoldering 
interest in reporting to confreres or pre- 
paring for publication interesting cases, 
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clinical observations or clinical investiga- 
tions? Dr. Paul Tillich is concerned about 
the loss of what he terms the dimension in 
depth in the field of religion. Are we in 
danger of losing what might be called the 
dimension in depth in the field of medicine? 
Some of our internists have not completed 
a three-year medical residency. This should 
not interfere with their continued growth 
in Internal Medicine. Even the American 
Board of Internal Medicine has recognized 
this and accepts for examination individuals 
who have been in active practice as long as 
twelve years. Should a recent graduate of 
an accredited three-year medical residency 
strive to become a diplomate of the Board 
of Internal Medicine? The answer is prob- 
ably yes, but it should be remembered that 
although a diploma from the Board is nice, 
it is not everything. Instead of using the 
diploma as a stepping stone to other medical 
interests, some internists consider it an 
end in itself. Membership in the American 
College of Physicians or other specialty 
medical groups is even more to be desired 
and certainly more stimulating. It is true 
that a few individuals spend a lot of time 
going from medical meeting to medical 
meeting with little real gain except a de- 
tailed knowledge of methods of transporta- 


tion. On the other hand, the individual 
who is content to confine his educational 
pursuits to reading journals in his own arm 
chair loses perspective and tends to become 
a medical hermit. One of the most valuable 
and most important and most rewarding 
experiences an internist can have is to 
know personally and be on speaking terms 
with other internists in other parts of the 
community, the state, the country, and 
even throughout the world. Attending 
medical meetings or visiting other clinics, 
if done in the right spirit and at reasonably 
regular intervals, is well worth the time 
and expense involved. 


Let the internist then have a true sense 
of humility; let him have an awareness that 
other internists have similar problems for 
which answers may have been found which 
can best be learned by personal contact; 
let the internist have an interest in broad- 
ening his medical background. If he will 
also adhere to the concept of hard study 
and discipline in the art and science of 
medicine, he will truly approach fulfillment 
of his professional capabilities and really 
excell and exceed his teachers. Should 
such a course prevail, the story of Internal 
Medicine in ten, fifty or one hundred years 
will indeed be interesting to record. 


@ontributors @olumn 


Dr. Charles A. R. Skowron, Georgetown Uni- 
versity School of Medicine °43 and specialist in 
thoracic surgery, is director of the tumor clinic 
at the Delaware Hospital, Wilmington. 


R. A. Kahlbaugh, M.D., finished his residency 
in medicine at the Delaware Hospital on July 
ist. Dr. Kahlbaugh will report to active duty 
with the U.S. Air Force on August 17 and 
expects his permanent station to be in Del Rio, 
Texas. 
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J. Richard Durham, M.D., F.A.C.P., is director 
of the Heart Clinic, Delaware Hospital and con- 
sultant in cardiology at the VA Hospital, Wilm- 
ington. Dr. Durham is certified in cardiology and 
internal medicine. 


L. William Ferris, M.D., Tufts Medical College, 
Boston, Mass., served his internship and residency 
in surgery at the Delaware Hospital, Wilmington, 
and is at present completing his residency there 
in urology. 
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PULMONARY SARCOIDOSIS 


Pulmonary Function Studies 


JAMES M. Horrorp, M.D.* 


Pulmonary function tests have assumed 
an important position in diagnosis, follow- 
up and evaluation of therapy in various 
pulmonary disorders. The physiological 
changes which occur in pulmonary sarcoi- 
dosis are to a certain extent typical, but 
may vary with the stage of progression of 
the disease. 


Three Groups 


Three groups of pulmonary function ab- 
normalities have been described in sarcoi- 
dosis.! 


In type 1 there is a reduction of all lung 
volumes with a normal residual volume to 
total lung capacity ratio. The index of 
intrapulmonary mixing is normal. The 
maximum breathing capacity is normal or 
slightly reduced. There is mild hyper- 


-. ventilation at rest and on recovery from 


exercise. ‘The blood oxygen saturation is 
normal at rest and normal or slightly re- 
duced after exercise. The diffusing capacity 
for oxygen is normal. The ventilation-per- 
fusion relations are normal. There is mild 
pulmonary arterial hypertension. 


* Assistant, Department of Medicine, Delaware Hospital. 
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@ Sarcoidosis is becoming more important to 
the clinician as our knowledge of the disease 
increases. Pulmonary function studies occupy an 
important position in the evaluation of patients 
with the pulmonary form of this disease. 


In type 2 there is a reduction of lung 
volumes associated with disturbances in 
alveolar capillary gas exchange character- 
istic of the alveolar capillary block syn- 
drome. The residual volume to total lung 
capacity ratio and index of intrapulmonary 
mixing are normal. The maximum breath- 
ing capacity is well maintained. There is 
marked hyperventilation at rest and during 
exercise. The blood oxygen saturation is 
normal or slightly reduced at rest with a 
considerable degree of oxygen unsaturation 
on exercise. There are variable disturb- 
ances in ventilation perfusion relationships. 
There is pulmonary hypertension. 


The alveolar capillary block syndrome is 
characterized clinically by a chest x-ray 
which shows a diffuse nodular infiltration 
throughout both lung fields, dyspnea which 
becomes extreme on exertion, absence of 
airway obstruction, high maximum breath- 
ing capacity, reduced vital capacity and 
cyanosis not present at rest, but which de- 
velops after one minute of exercise. There 
is a low diffusing capacity for oxygen. 


In type 3 the lung volumes are consist- 
ent with chronic pulmonary emphysema. 
There are significant disturbances in ven- 
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tilation-perfusion relations and in the oxy- 
gen diffusing capacity of the lungs. 


In 1952 Riley and Hill? described three 
cases of sarcoidosis. They were unable to 
demonstrate any airway obstruction. They 
pointed out that the vital capacity is a 
consistent and sensitive guide to the pro- 
gress of the pulmonary manifestations in 
sarcoid. The maximum breathing capacity 
parallels the vital capacity. The three cases 
presented had been treated with ACTH. 
The pulmonary function findings were 
given before and after treatment. They 
found that the maximal diffusing capacity 
was strikingly reduced and there was little 
change following ACTH treatment. The 
distribution of ventilation and circulation 
as indicated by the ratio of venous admix- 
ture to total blood flow was seriously im- 
paired and response to treatment with 
ACTH was only moderately striking. The 
vital capacity, maximum breathing ca- 
pacity, arterial Po: and chest x-ray all 
showed consistent and favorable changes 
after treatment with ACTH. In these 
three cases there was relapse after cessa- 
tion of ACTH. They thought, since the 
maximal diffusing capacity changes little 
after ACTH therapy while the x-ray shows 
a striking decrease in infiltration, that the 
functional damage to the diffusing surface 
is irreversible and not affected by a change 
in the size of the sarcoid nodules. The 
sarcoid nodule apparently destroys alveolar 
capillaries which do not regenerate when 
the nodule shrinks. The changes in pul- 
monary function which result from steroid 
therapy are apparently related to the de- 
gree of resolution of the granulomas and to 
the extent of the resulting fibrosis. The 
arterial Po: must be interperted in terms of 
overall functional integrity rather than 
specific physiological factors. The arterial 
Po: is a resultant of numerous factors such 
as ventilation, distribution, diffusion and 
circulation. 


Treatment With Cortisone And ACTH 


Stone et al*> described three groups of 
cases treated with cortisone and ACTH. 
The one group, consisting of nine cases, 
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included patients with recent onset of acute 
symptoms. In this group the vitai capacity 
and total lung capacity were significantly 
reduced in eight cases. The residual volume 
was normal or low. There was no emphy- 
sema. There was no bronchial obstruction 
except one case with bronchial involve- 
ment. The maximum breathing capacity 
showed no constant trend. There was 
hyperventilation at rest, no exercise and 
no recovery. In five cases there was im- 
paired gas exchange. Four had a slight 
decrease in oxygen saturation with exer- 
cise. One had marked unsaturation at 
rest and with exercise due to an associa- 
ated alveolar capillary block. In this group 
two cases were restored to normal. There 
was partial improvement in one and most 
became functionally worse following treat- 
ment. They thought that cortisone ac- 
celerated the development of puimonary 
fibrosis. They suggested that patients 
with pre-existing evidence of fibrosis, such 
as reduced lung volumes, do not benefit 
from cortisone treatment. 


Similar To Spontaneous Healing 


Siltzbach* has shown that after treat- 
ment with ACTH or cortisone the changes 
are similar to spontaneous healing in a 
sarcoid lesion. He suggested that we must 
consider the pulmonary function studies 
in sarcoid or one can be seriously misled 
by x-ray changes. Steroid treatment pro- 
duces initial clearing about the end of the 
second week of treatment, and it becomes 
maximal by the end of the fifth week. 
Cough disappears between the third and 
fourteenth days. Dyspnea is relieved by 
the third day. Dyspnea on exertion is re- 
lieved within one to twenty one days. Fol- 
lowing treatment there was no recurrance 
of dyspnea in six patients observed three 
to seventeen months.> There is clearing 
in 64% of cases treated with ACTH or 
cortisone and in 44% of untreated cases.” 


In Carr and Gages’ series of 194 cases 
of sarcoidosis of all types, the survival rate 
for five years was 92% and for 10 years 
80%. These are close to the survival 
rates of normal persons. There were 17 
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deaths in this series only three of which 
were due to progressive sarcoidosis and 
one death was from tuberculosis. 


METHODS 


The lung volumes, namely vital capacity, 
expiratory reserve, maximum breathing 
capacity and maximum expiratory flow 
rate, were recorded on the 13% liter Col- 
lins spirometer. The spirometer has two 
motors, one of which turns the drum at a 
rate of 32 mm in 12 seconds. The lung 
volumes are measured with this speed. The 
fast motor turns the drum at a rate of 32 
mm per second and the maximum expira- 
tory flow rate is measured while the pa- 
tient is expiring and the drum is rotating 
at this rate of speed. 


The bronchodilator is Isuprel (1:200) 
and 1 c.c. is vaporized with continous oxy- 
gen flow into a plastic chamber from which 
the patient breathes through a one way 
valve so that he constantly inspires from 
the chamber and expires into the atmo- 
sphere. The oxygen flow is 2.5 liters/min- 
ute. Blood pressure and pulse rate are 
recorded before and after the administra- 
tion of the bronchodilator. 


The walking ventilation is determined 
by having the patient walk in the clinic 
hallway at a rate of 180 feet per minute 
and breathing from the atmosphere 
through a one way valve into a meteor- 
logical ballon. The expired air is collected 
and the volume measured in the Tissot 
gasometer. The patient walks 4 minutes. 
The first minute is a warm up period. Dur- 
ing the second, third and fourth minutes 
the expired air is collected and then divided 
by 3 to obtain the minute walking ventila- 
tion. The patient’s estimation of dyspnea 
after walking 4 minutes is recorded. 


The residual volume is determined by the 
open circuit method with the patient in- 
spiring from a continuous source of oxy- 
gen and expiring into the Tissot gasometer 
through a one way valve. After seven 
minutes of oxygen breathing, the connec- 
tion to the Tissot is closed and a sample 
of alveolar air is immediately obtained. 
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This sample of alveolar air is analyzed for 
nitrogen and the percent obtained repre- 
sents the index of intrapulmonary mixing. 
The residual volume determination is per- 
formed three times and an average of the 
three values is reported. The results should 
agree within 200 c.c. 


Rest And Exercise Tests 


Rest and exercise tests are performed 
as follows: a Cournand needle is inserted 
into the brachial artery of the left arm. 
The patient sits in a chair and breathes 
room air through a one way valve so that 
the expired air is again collected in the 
Tissot gasometer. The resting ventilation 
is recorded for 3 minutes. During the 
second minute the resting arterial blood 
sample is taken. This sample is analyzed 
for oxygen, carbon dioxide and nitrogen 
content in a Scholander micro gas analyzer. 
The patient stands and performs an ex- 
ercise for one minute. This consists of 
stepping up and back on a hospital foot 
stool at the rate of 30 steps per minute. 
During this exercise the patient’s expired 
air is collected in a Douglass bag. Immedi- 
ately at the end of the exercise the patient 
sits, the recovery air is collected in the 
Tissot and a sample of blood is taken. This 
blood is again analyzed. The exercise gases 
are analyzed as described under rest. The 
patient then breathes from a continuous 
supply of oxygen through a one way valve 
for 15 minutes. An arterial blood sample is 
again taken and analyzed as before. 


ABBREVIATIONS 
V.C.—vital capacity 
M.E.F.R.—maximum 
rate 
T.L.C.—total lung capacity 
R.V.—residuai volume 
P.—predicted value 
B.—before bronchodilator 
A.—after bronchodilator 
O.—observed value 
R.Q.—respiratory quotient 


I.1.P.M.—index of intrapulmonary mix- 
ing 


expiratory flow 
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. CLINICAL SUMMARY 
CHART 1 CASES OF SARCOIDOSTIS 
CASE |RACE | SEX | AGE ATION RADIOLOGIC RESPIRATORY PERIOD OF RESPONSE 
ISEASE FEATURES SYMPTOMS TREATMENT TO 
(YEARS) (YE‘RS) TREATMENT 
i. Cc F 37 8 1951 - Bilateral hilar node| 1952 - Cough, 4 Metecorten 
and lung infiltration. dyspnea.on exertion. 7-55 to 7-59. 
1954 - Tenting of 1955 = Dyspnea at Well by May 
diaphragm. rest. 1956. Now has 
1959 - Fibrotic replacement | 1956 - URI. slight cough. 
and apical retraction. 1959 - Allergic 
rhinitis, 
2. C F % 2 1957 = Bilateral lung 1957 - Exertional 1 Metecorten 
mottling. dyspnea, 9-57 to 7-58. 
1958 - Clearing with 1959 - None. Maximal imorovwe 
residual fibrotic change. ment 10-57. 
3. Ww M bo 4 1956 - Bilateral flocculent |] 1955 - None 1/6 Asymptomatic. 
densities. - 1959 - None Metecorten 2 
1959 - Considerable clear- mos. 1956 
ing with fibrous tissue associated 
renlacenent. with xeray 
clearing. 
S. C M 55 2 1957 = Right hilar enlarge- | 1957 - Right side 0 Asymptomatic. 
ment with soft tissue pneumonia. 
extension. 1959 - None 
1959 Decrease rizsht 
hilar density. 


Seven patients with suspected sarcoidosis have been followed in the Delaware Hospital Pulmon- 
ary Function Loboratory for periods ranging up to three years. Four patients (1, 2, 3, 4) have 
been shown to have sarcoidosis by lymph node or lung biopsy. 


CHART 2 CLINICAL SU MMA RY 
ONE CASE OF TUBERCULOSIS AND TWO PROBABLE SARCOIDOSIS 
CASE |RACE SEX | 4GE | KNOWN RADIOLOGIC RESPIRATORY PERIOD OF RESPONSE 
DURATION FEATURES SYMPTOMS TREATMENT TO 
(ve ARS) (YEARS) TREATMENT 

F 38 1/2 1959 Prominent 1959 Cough, 0 
hilar areas, tightness in 
diffuse chest, 
haziness, 
increased 
bronchoevascular 
markings. 

6. Cc M 69 4 1955 Left lung 1955 Dyspnea on 0 1955 Congestive 
has a mottled exertion, choking failure, 
density with a sensation. 1959 Acute 
right middle lobe 1959 Dyspnea, pulmonary edema. 
density. substernal 
1959 No crushing vain. 

7. C M 4g 3 1957 Bilateral 1956 Cough and 0 Less cough 
hilar lymph node fever. after excision 
enlarzement. 1959 Cough. of tracheal 
1958 Same. polyps. 


Two cases (6, 7) have inconclusive biopsies with clinical conditions suggesting sarcoid. One 
case (5) had a positive lung biopsy for sarcoid, but eventually developed a positive culture for 
tuberculosis from the lung tissue obtained at biopsy. 
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LUNG VOLUMES 


3 SEC. 


V.C. 


M.E.F.R. 
L/SEC. 


P. 


B. A. P. 


B. 


A. 


100 


3691 


3691 


3691 


7-58 


3650 


3250 


3300 


46 


1.8 


2.0 


CHART 3 


Three patients (1, 2, 3) were treated with meticorien for periods varying from 
1/6 to 4 years. The patient (1) treated for 4 years has shown the most damage 
as seen by x-ray progression of fibrosis and decreasing lung volumes on pul- 
monary function tests. (see Charts 3 and 4). 
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VENTILATION 
case | TIME L./HIN./|WALKING | | TIDAL | srrectrve| p.s. 
OF M.B.C.(L.) OF INDEX TIVE AIR |PHYSIO. | T.A. 
STUDY AIR FOR |NORMAL | WALKING | (C.C.)} LOGICAL | (4) 
WALKING |BELOW | DYSPNEA BAD, 
PRED. | BEFORE | AFTER 0.25 (c.¢.) 
3-13- 91 
2—4-59] 90 63 10.5 | 0.27 NONE 
4222.59 270 146 54 
2 7-10-57} 94 89 87 5.5 | 0.2 3+ 
; 11-5-57] 95 85 90 7.6 | 0.13 NONE 
1-23-58 94 74 6.9 | 0.12 NONE 
8-19-58) 94 101 8.7 | 0.14 NONE 
7=14-59 92 99 8.0 | 0.15 NONE | 413 
3 418-57, 140 182 
2=3-59 | 138 147 9.0 | 0.12 NONE 
830 213 26 
4 6-25-57, 98 75 103 4.2 | 0.09 1+ 
7-16-59} 101 100 116 7.8 | 0.13 NONE | 465 
5 | 7-22-59] 87 | 4b 42 15.9 | 0.59 2+ 
7-21-59 285 146 51 
6 5-5-59 | 87 67 69 12.9 | 0.33 2+ 
6-9-59 632 322 51 
7 7-5-57 | 108 87 80 4.5 | 0.09 1+ 
5-15-58 108 78 726 0.17 1+ 
8.5.58 | 84 71 8.2 | 0.20 1+ 
7215-59 | 105 57 62 10.1 | 0.32 NONE | 389 
CHART 4 


Two patients (2, 3) were treated 1.0 
year and 1/6 year respectively with meti- 
corten. They have shown improvement in 
pulmonary function tests. The x-rays have 
shown clearing of the lung mottling and 
flocculent densities with residual fibrotic 
change. Patient No. 4 did not receive 
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meticorten and has shown considerable im- 
provement. (Chart 4) 


The four cases of proven sarcoidosis 
show evidence of a restrictive type of lung 
disease with a considerably reduced vital 
capacity and a slightly reduced maximum 
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Pulmonary Sarcoidosis — Hofford 


TRANSFER OF RESP. GASES, ALVEOLAR VENTILATION 
AND INDEX OF INTRAPULMONARY MIXING 


CO 02 
OUTPUT INTAKE 
CC /MIN/ CC /MIN/ 


ALVEOLAR 
VENTILATION 
L/ 


R. Q. 


VENTILATION 


REST EX. REST EX. 


REST | EX. REST 


95 118 


4.7 111 1.6 


130 128 


6.0 79 


376 


0.88 


CHART 5 


breathing capacity. The maximum expira- 
tory flow rate and the three second vital 
capacity are normal. The total lung ca- 
pacity is reduced. The residual volume 
is normal. The residual volume to total 
lung capacity ratio is relatively normal. 


Patient No. 5 has evidence of a restric- 
tive and an obstructive type of disease 
with a maximum expiratory flow rate of 
2.3 liters/second and a low maximum 
breathing capacity. 


Patient No. 6 has mild bronchospasm 
with a maximum expiratory flow rate of 
3.2 liters per second and a maximum breath- 
ing capacity of 67 liters per minute. 


Patient No. 7 has findings which suggest 
the development of early emphysema. The 
residual volume is twice normal and the 
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index of intrapulmonary mixing is quite 
high, indicating uneven distribution of 
gases within the lungs. 


Patients 1, 5, and 6 all hyperventilate 
on walking as judged by the L. /MIN. /M? 
of air used to walk. It is interesting that 
patient No. 2 demonstrated improvement 
in vital capacity and maximum breathing 
capacity but increased the walking ventila- 
tion from 5.5 to 8.0 L./MIN./M? which 
suggests that other factors are tending to 
increase the work of breathing. The same 
trend occurred in patient No. 4. 


The walking index is the number of liters 
of air used per minute in walking divided 
by the maximum breathing capacity and 
represents the per cent of the maximum 
breathing capacity used in walking. When 
subtracted from 100 we the 
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REST | | Rest | | 
6-59 1.25 
4-59] 13 159 528 0.72 | 5.9 3.96 
7-59) 37 | 115 265 | 143 353 | 0.80] 0.75 | 6.5 [15-9 og 
7-59 125 273 141 0.72 | 4.76 |10.7 
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ARTERIAL BLOOD STUDIES 
CASE | TIME OXYGEN SATURATION 4 COp CONTENT Peon PH 
OF Op CONTENT+0, CAPACITY VOL. % 
STUDY 
PRED. [REST | EX. | | PRED. [REST [ EX. [ 0, |PRED.|REST | REST 
REST 
i 4259 | 96 92 77 4g 49 48 4o 37 7 445 
Z 1-58 | 96 | 90 75 49 | 47 | 45 | 46 | 4 
2 4-59] 96 96 a1 49 50 50 40 35 7-50 
100+ 
d 1-59! 96 92 88 | 0.05 | 49 5004 | 50.3) 49.8) 4 36 7 48 
7-59} 96 92 81 49 39 38 30 745 
100+ 
G | 6-59} 96 | 85 1.5 | 49 47 4 | 39 7.40 
7 5-58} 96 80 81 49 ue 45 
CHART 6 


breathing reserve while walking. Normally 
the walking index is less than 0.25 or 25%. 


All the patients were hyperventilating at 
rest (Chart 5). The resting ventilation 
should be 3.5 L./MIN. /M?. 


The alveolar ventilation is normally 2.3 
L. ‘MIN. /M’. Patient No. 1 has a some- 
what reduced value. 


The respiratory rates are rapid. 


The respiratory quotient (R.Q.) repre- 
sents the carbon dioxide output divided by 
the oxygen consumption. The R.Q. is 
normally 0.8. 


The increases in oxygen consumption on 
exercise in these patients indicate that the 
amount of exercise is sufficient. Since the 
amount of exercise has been uniform as 
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judged by the oxygen consumption, we are 
able to compare the other values obtained 
on exercise from different patients and 
from the same patient at different times. 


The measurements of oxygen saturation 
at rest and on exercise are similar in the 
four cases of sarcoidosis (Chart 6). They 
are all above 90% at rest. The marked 
drop in oxygen saturation on exercise sug- 
gests the presence of an alveolar capillary 
block. The drop from 96% to 91% in 
O.M. is the one test indicating the presence 
of an abnormality. 


Patients No. 6 and 7 have very low oxy- 
gen saturations at rest which makes one 
think of other diseases than sarcoidosis. 


Certainly they are not typical of the 
other cases of sarcoid in our series. 
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The Pco: in mm Hg demonstrates the 
absence of carbon dioxide retention in these 
cases. 


SUMMARY 


1. The typical pattern of pulmonary 
function tests in pulmonary sarcoidosis is 
reviewed. 


2. The influence of ACTH and cortisone 
on pulmonary sarcoidosis and accompany- 
ing pulmonary function tests is reviewed. 


3. Seven cases of suspected pulmonary 
carcoidosis are presented with emphasis on 
the pulmonary function tests. The four 
proven cases of sarcoidosis presented here 
display a pattern of pulmonary function 
compatible with other presentations in the 
literature. 


4. The remaining three cases deviate 
from the typical pattern of sarcoidosis. The 
pulmonary function tests in these three 
cases present variations which make one 
question the validity of the diagnosis of 
sarcoidosis. 


5. Serial pulmonary function tests pre- 
sent a quantative measure of the progress 
of the disease and effect of therapy. 


Edwin M. Richardson, Ph.D., Johns-Hopkins— 
organic chemistry, has been with the Delaware 
Hospital 8 years as Biochemist. Dr. Richardson 
was formerly with the Endocrine Laboratory of 
the University of Pennsylvania and is still on their 
staff part-time. Previous to this he was in the 
research department at McGill University. 


Lewis B. Flinn, M.D., past president of the 
Medical Society of Delaware, is the Governor 
for Delaware of the American Diabetes Associa- 
tion. Dr. Flinn was one of the founders of the 
Delaware Academy of Medicine, its first president 
and is at present, a member of its Board of 
Directors. 
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Pulmonary Sarcoidosis — Hofford 


6. The effect of steroid therapy is dis- 
cussed. Long term therapy may be harm- 
ful in this disease. 
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John M. Levinson, M.D., Jefferson Medical 
College, ‘53, returned there after internship in 
the Atlantic City Hospital, on an American Cancer 
Society Clinical Fellowship in OB-Gyn in which 
field he completed his residency. Dr. Levinson is 
on the active OB-Gyn Staff of Wilmington’s four 
hospitals. 


James M. Hofford, M.D., Jefferson Medical 
College, °52, interned at Wilkes-Barre General 
Hospital and served his residency in medicine at 
Jefferson Medical College Hospital and at Dela- 
ware Hospital where he is now director of the 
Pulmonary Function Laboratory. 
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MEATAL STENOSIS 


AN EASILY DIAGNOSED BUT FREQUENTLY MISSED 


UROLOGIC DISEASE IN CHILDREN 


@ Urethral meatal stenosis is a relatively simple con- 
dition that can be cured by a simple surgical procedure. 
As is true in so many conditions, it must be considered 
as a possibility if the diagnosis and successful treatment 


is to be accomplished. 


Urethral meatal stenosis in male children 
and adults is a frequently overlooked and 
easily treated urologic lesion with serious 
aftermath, if allowed to persist untreated. 
Although all obstructive lesions of the 
genitourinary tract are important, there is 
none more easily diagnosed or treated than 
urethral meatal stenosis in the male. A 
similar lesion occurs in the female; how- 
ever, it is less easily diagnosed and treated. 


All genitourinary lower tract obstructive 
lesions lead inevitably to the same patho- 
logic consequences, and they share the 
same symptomatology. The increased hy- 
drostatic pressure proximal to the area of 
obstruction causes dilation and thinning 
of the urethra which, if severe, may pro- 
gress to the formation of diverticuli with 
subsequent rupture and extravasation of 
urine. 


The bladder responds to the stress of 
obstruction initially by hypertrophy. As 
its capacity for hypertrophy is reached, di- 


*Resident, Department of Urology, Delaware Hospital. 
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latation occurs, and eventually the point is 
reached where its contractile power is im- 
paired. It is unable to empty completely, 
and residual urine with stasis and infec- 
tion is the result. 


The upper urinary tract is not involved 
early as a rule, but with progressively 
severe obstruction the physiologic “uretero- 
vesical valve’ becomes forced open, allow- 
ing transmission of increased pressure and 
reflux of infected urine up the ureter. This 
increased pressure may be transmitted to 
the kidney itself with the development of 
a hydronephrosis and pyelonephritis, and 
resultant permanent damage to the renal 
parenchyma. 


Enuresis Complaint Misleading 


Fortunately, most patients with meatal 
stenosis are seen before the stage of hydro- 
nephrosis is reached. Unfortunately, how- 
ever, many have existed for years before 
diagnosis is made. This situation appears 
to be due to the fact that a careful history 
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Figure 1 


is not taken, and infection does not occur 
until late in the course of the disease. Many 
of these children have been seen at least 
once for the chief complaint of enuresis 
before the diagnosis is finally made. Be- 
cause the urinalysis is normal, these chil- 
dren are frequently labeled emotional bed- 
wetters. 


The parents have often noted only the 
presence of bedwetting, which is impressive 
and annoying because of the wet bedclothes, 
and this completely overshadows the other 
symptoms. These must be brought out by 


direct questioning, as a rule. Since the 
urinalysis is normal until late in the pro- 
gression of these obstructive lesions, the 
history is all-important in early diagnosis. 
These symptoms are common to all lower 
urinary tract obstructive lesions, and are 
much more reliable than laboratory data. 


Frequency during the daytime is usually 
marked. Often the child voids every two 
or three hours, but in most cases over six 
times a day. Enuresis and waking at night 
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Figure 2 
(oblique) 


Figure 3 


to void are persistent with one or several 
episodes during the night. These symptoms 
persist in spite of withholding fluids. 


Urgency is often present, but not neces- 
sarily so. 


Obvious straining, with or without a 
narrow stream, is common. 


Interrupted stream is an early sign of 
bladder decompensation. This occurs when 
the stream is stopped for a few seconds dur- 
the act of micturition. This interruption 
represents bladder rest. 


Double voiding is a rather late symptom 
which usually follows interrupted stream in 
its appearance, i.e., the child, after voiding 
is over, must void again a few minutes 
later. This represents residual urine which 
he is able to void only after the bladder 
rests. 


Dysuria is not frequently noted until the 
infected stage is reached. 


Suprapubic pain may or may not be pres- 
ent, and it is not a reliable sign. 
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These symptoms are the same for any 
obstructive lesion in adults or children, and 
should lead to the investigation of the lower 
urinary tract in all cases where they exist. 


Meatal stenosis is one of the commonest 
of these lesions, and all that is needed for 
diagnosis is examination. The meatal 
dimple is frequently normal in appearance; 
however, the actual lumen, upon spreading 
the meatus, is pinpoint in size, and is ob- 
viously small. The importance of spreading 
the meatal dimple cannot be over empha- 
sized, as the dimple is usually normal in 
appearance, but the actual lumen of the 
terminal end of the urethra may be nar- 
row. The inspection of the meatus should 
be a part of every routine physical examin- 
ation in the male, whether symptoms are 
present or not. 


Treatment Simple 


The treatment of these lesions is simple, 
and can be done wherever the equipment 
for repair of minor laceration is available. 
The glans is first prepared by washing 
with pHisohex and water, and draped with 
a sterile sheet. A small amount of anes- 
thetic jelly is then introduced about one- 
half centimeter into the urethra. After a 
few minutes, a local anesthetic can be in- 
troduced through the urethra into the peri- 
urethral tissues with a #24 or +25 needle; 
4 cc. is usually enough. A scalpel blade 
is then inserted into the urethra and drawn 
ventrally, creating a slit continuous with 
the urethra, enlarging it in a ventral direc- 
tion. (Figs. 1 and 2). The urethra and 
epithelium of the glans are then approxi- 
mated to cover the denuded surface with 
three or four plain catgut sutures of +0000 
or +00000. (Fig. 3). This prevents healing 
across of the meatotomy incision. The 
parents should be instructed to spread the 
incision daily and to give the child warm 
baths twice daily for comfort and local 
hygiene. No dressing, salves or ointments 
are applied. The child should be seen in 
four to seven days to check the meatus, 
since if healing has begun, at this point 
the incision can be dilated and separated 
without difficulty. 
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Relief of symptoms is usually dramatic 
and apparent in from five to seven days. 
Of course if symptoms are not relieved in 
a week or two, complete urologic examina- 
tions should be done. It does not appear 
to be necessary to investigate further if 
meatotomy results in a normal voiding 
pattern and sterile urine. 


In the last two months, sixteen male 
children have been seen and treated in 
the Urology Clinic at the Delaware Hos- 
pital for urethral meatal stenosis. None 
of these children had infection, and all 
were referred because of bedwetting or 
daytime frequency by their local doctors, 
the parents themselves, or by the school 
nurse, who found that the extreme day- 
time frequency was interfering with school 
work. In these sixteen cases there was 
one recurrence which was felt to be due 
to the parents’ failure to spread the incision 
daily. This was corrected at the seventh 
day followup visit. 


Condition Often Familial 


This lesion is often familial, and ques- 
tioning the parents may reveal siblings 
with the same symptoms to a greater or 
lesser degree. It is felt that regardless of 
symptoms, where this lesion occurs in one 
child, all male siblings should be examined. 
The following case report illustrates rather 
dramatically the results of such routine 
questioning at examination. 


CasE REPORT 


The patient, a five year old boy, was re- 
ferred to the Urology Clinic from the Pedi- 
atric Clinic with the following history: 

Chief complaint was that of frequency 
of urination. He was bladder trained at 
the age of two, and had had normal bowel 
training with control complete at the age 
of two, according to the mother. From 
that time on the parents had noted fre- 
quency, which occurred about every forty- 
five minutes. He had always wet the bed 
at night. The symptoms had remained 
stable and had persisted with about the 
same amount of frequency until he was 
seen in Urology Clinic. Additional symp- 
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toms which had been noted, but which were 
learned only as a result of direct question, 
ing, were urgency, interrupted stream, and 
double voiding, since about the age of 
three. There was no history of urinary 
tract infection, or of suprapubic pain. In 
spite of the fact that the parents awakened 
the child during the night, the child per- 
sisted in wetting the bed. Water restric- 
tion after 6:00 P.M. was tried, but this 
also met with failure, forcing the parents 
to seek medical attention. On questioning 
the mother about siblings, there were three 
brothers, all of whom had the same problem 
of enuresis and daytime frequency. The 
father and mother had a normal voiding 
pattern. 


The past history was negative. The 
physical examination was unremarkable 
except for a very tight meatal stenosis, 
which was obvious on examination after 
spreading the meatal dimple. Blood urea 
nitrogen and urinalysis were normal; the 
urine culture was sterile. Cystoscopy was 
performed on this child because of the long 
duration of symptoms and the history of 
double voiding; moderate trabeculation 
was found as the only abnormality. There 
were no congenital valves or ureteroceles 
noted; there was no urethral stricture above 
the meatus. 


Meatotomy was performed in the pre- 
viously described manner, and the child 
was given an appointment to return in one 
week. The mother was instructed to spread 
the meatus daily, and to give the child two 
hot baths daily. When the child returned 
in a week, the meatus was found to be ad- 
herent across the meatotomy incision, due 
to the mother’s failure to separate the in- 
cision daily. For this reason, the child was 
seen again in three days, the meatus again 
dilated. Ten days following meatotomy 
the voiding pattern revealed no nocturia 


or enuresis, in spite of the absence of re- 
striction of fluid intake at night, and the 
daytime frequency was not more than four 
to five times daily. There was no inter- 
rupted stream, and double voiding had 
ceased. 
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Similar Lesions In Siblings 


The eight year old sibling was examined, 
and the history revealed enuresis of ap- 
proximately six to eight months’ duration, 
with daytime frequency of approximately 
every half to three-quarters of an hour, 
which had begun within the last year and 
and a half. The urinalysis report was nega- 
tive for albumin, white cells or red cells, 
and the culture was sterile. The physical 
examination revealed a lesion identical to 
the first case, with a very narrow urethral 
meatus. This was corrected by meatotomy 
under local anesthesia, without cystoscopy. 
On followup visit one week later, there was 
marked improvement, with no enuresis, a 
normal voiding pattern of from four to 
six times daily, and with no double voiding 
or straining. 


The third boy in this family was ex- 
amined at the age of four years. He had 
had daytime frequency or every fifteen 
minutes to every half hour, with straining, 
interrupted stream; bedwetting had oc- 
curred every night since the stage of blad- 
der training. Meatotomy was done under 
local anesthesia, and one week following 
this there was marked improvement, with 
no enuresis, no double voiding or straining, 
and a daytime frequency of from three to 
five times. 


The fourth child in this family was five 
years old, with a similar complaint of en- 
uresis since the stage of bladder training, 
and daytime frequency of every one to 
three hours. The physical findings and 
urinalysis reports were identical to those 
of the other three siblings, and meatotomy 
was done under local anesthesia. One week 
post-operative his symptoms were com- 
pletely relieved. 


Successful Results 


These patients have been followed for 
approximately six weeks, and they all have 
normal voiding pattern, with no enuresis. 


It is difficult to understand how the 
parents of these children allowed them to 
go on with symptoms of such a severe de- 
gree for so long a time, without seeking 
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medical attention. However, all of these 
children had been seen at various times, 
and all had been given at least one or two 
physical examinations without these lesions 
being observed. There have been numerous 
other instances illustrating the familial 
incidence of meatal stricture, with combin- 
ations of two siblings, or father and son. 
Occasionally the father may recognize the 
same symptoms in the child, when diagnosis 
is established in himself. 


There have been numerous case reports 
wherein an adult patient presenting with 
lower urinary tract obstructive diesase 
identical with that of hypertrophy of the 
prostate has been found on urologic examin- 
ation to have hydronephrosis, chronic cys- 
titis, pyelonephritis, and mildly to moder- 
ately decompensated kidneys, with bladder 
trabeculi; the sole urologic lesion on com- 
plete genitourinary investigation was found 
to be meatal stenosis. A careful history of 
the voiding pattern in the majority of these 
cases has revealed that these abnormal 
symptoms have been present for many 
years, frequently for as long as the pa- 
tient can remember, and through several 
physical examinations. 


CONCLUSION 
There are few lesions of functional im- 


and treated than urethral meatal stenosis 
in the male, and none should go unrecog- 
nized after physical examination. The re- 
sults of neglect of meatal stenosis are serious 
damage to the entire urinary tract, with 
irreversible damage to the kidneys if al- 
lowed to progress in its severe form. The 
diagnosis is easily made, and the treatment 
is a simple office procedure, with a very 
minimal recurrence rate, and with virtually 
no complications. 


It is important to follow these children 
postoperatively to see that the voiding 
pattern has become normal, and that any 
existing urinary tract infection is eradi- 
cated. If this has not occurred, a more 
complete evaluation of the genitourinary 
system should be done, with cystoscopy 
and excretory urograms, to aid in the dis- 
covery of other lesions such a ureterocele, 
and anterior or posterior urethral valves. 
Because of the high familial incidence of 
meatal stenosis, all siblings should be ex- 
amined when the lesion is found in one 
child. The presence of a normal urinalysis 
report is more common than not in these 
children, and should not lead to the diag- 
nosis of emotional enuresis. 
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HEARD AT THE 1960 A.N.A. CONVENTION 


Voicing a protest against what they considered unfair attitudes on the part 
of the medical profession, delegates to the A.N.A. adopted a legislative report that 
strongly criticized the American Medical Association and individual physicians 
for their efforts to alter the American Nurses Association’s support of the 
Forand bill: 


“Physicians .. . have implied that nurses cannot make an intelligent decision 
about a social issue ... (the A.M.A.) has taken advantage of the close working 
relationship between members of the two professions and the concept that this 
relationship is that of master and servant still appears to persist in the thinking 
and attitudes of many doctors.” (Supplemental Report of the Committee on 
Legislation). R. N., July, 1960. 
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THE RAT OVARY HYPEREMIA 


PREGNANCY TEST 


A CLINICAL LABORATORY CORRELATION 


@ The desirability of having a simple but ac- 
curate test for pregnancy is obvious. The 
favorable and unfavorable aspects of the rat 
ovary hyperemia test are discussed. 


*JoHN M. Levinson, M.D. 


**Epwin M. RICHARDSON, PH.D. 


Ordinarily the diagnosis of pregnancy 
offers little or no difficulty and the patient 
is usually aware of her true condition before 
she consults the physician. In a small 
number of cases, however, the diagnosis 
is not easy despite all the known methods 
at our command. Confusion may occur 
particularly in the first few months of 
pregnancy when the uterus is a pelvic organ, 
in patients with pelvic tumors, or those 
with abnormal signs and symptoms. For 
this reason, as well as to establish an early 
diagnosis in the apprehensive patient or 
the patient with a problem of infertility, 
a reliable laboratory test is needed. For 
the last four and one-half years the rat 
ovary hyperemia test for pregnancy has 
been the method principally employed in 
the laboratory of the Delaware Hospital 
This test is based upon the hyperemic re- 
sponse of the rat ovary to chorionic gona- 
dotrophin in the test serum which is a re- 


* Assistant, Dept. OB-GYN. Delaware Hospital. 
**Biochemist, Delaware Hospital. 
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flection of early trophoblastic activity in 
pregnancy. The advantages claimed for 
this technique are: ease and speed of per- 
formance, sensitivity, saving in cost of the 
test animals, and saving in space required 
for housing them. A disadvantage is the 
greater experience required for reading 
the result.! The purpose of this paper is 
to determine the accuracy of the method 
in this laboratory by correlating the re- 
sults with the clinical findings. 


Method 


One cc. of serum was injected, intra- 
peritoneally into each of two immature 
female rats of Wistar or Holtzman strain, 
26-32 days old, weighing 40-60 grams and 
having the vagina still closed. After 14-20 
hours, the rats were killed with ether, and 
the ovaries examined. If at least two 
ovaries showed a definite diffuse reddening, 
the test was reported positive. If only 
one ovary appeared slightly hyperemic, 
the test was reported doubtful, and was 
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TABLE I 
Number Positive Negative . 
Clinical Diagnosis of Tests ROH ROH 
Intrauterine pregnancy 52 48 4 
(2 weakly 

positive) 
Pseudocyesis 2 2 0 
Unruptured ectopic pregnancy 2 2 0 
Ruptured ectopic pregnancy 2 0 2 
Ovarian dysfunction 25 1 weakly 24 

positive 
Incomplete abortion 5 0 5 
Normal-patient post hydatidiform 5 0 5 

mole 

Myoma uteri 9) 0 5 
Cervical stenosis with amenorrhea 1 0 1 
Ovarian cyst 2 0 2 
Total 101 53 48 


repeated, preferably after waiting a few 
days. 


Material 


One hundred and five consecutive rat 
ovary hyperemia (ROH) tests were per- 
formed on ninety-four patients from the 
private practice of one of the authors, dur- 
ing almost a three year period. Clinical 
follow-up was not available on four tests, 
and therefore these were excluded from the 
analysis. All other tests have been verified 
by complete follow-up of the patient with 
definitive clinical diagnoses. 


Results And Discussion 
The results are shown in Table I. 


False Positive Reactions 


There were three false positives. One 
patient had hypomenorrhea with equivocal 
symptoms of pregnancy and an ROH test 
was reported as “weakly positive—suggest 
repeat.” An ROH test repeated in 48 hours 
was negative. The clinical diagnosis was 
ovarian dysfunction. 


The other two cases were of patients with 
pseudocyesis. One patient with a false 
positive test was a diabetic, gravida I, para 
O, with great anxiety about becoming preg- 
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nant. She was amenorrheic for 44% months 
before resuming normal menstrual function. 
Most of the early signs and symptoms of 
pregnancy except uterine enlargement were 
present. 


The other patient was a multigravida 
with a long and difficult obstetrical history. 
A positive ROH test was obtained, the 
patient having amenorrhea and signs and 
symptoms of pregnancy. Following several 
weeks of amenorrhea, irregular and heavy 
bleeding ensued and a D & C was done, dis- 
closing secretory endometrium. 


The erroneous test results on the second 
and third patients were probably due to 
the prolonged corpus lutem function which 
occurs in pseudocyesis. In occasional cases 
such as this, the pregnancy test may be 
weakly positive, suggesting that there is 
an excessive production of luteinizing gona- 
dotrophic hormone in this disorder.? Since 
laboratory tests may give erroneous results, 
the diagnosis in the case of these patients 
must be made on the basis of clinical find- 
ings. 


False Negatives 


There were four false negatives. The first 
patient in this group was approximately 28 
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days past an expected menstrual period 
when the false negative ROH test was ob- 
tained. A test repeated 4 weeks later was 
strongly positive and the patient’s preg- 
nancy progressed uneventually to term. 
Two other patients were 7 and 33 days 
past the expected time of menstrual flow, 
and had false negative ROH tests. Both 
of these patients had uneventful preg- 
nancies. The fourth patient in this group 
had a weak positive test four days after 
missing an expected menstrual period and 
a negative test three days later. During 
the time of testing she had vaginal bleeding 
and was considered a threatened abortion. 
This patient is now 7 months pregnant and 
her course has been uneventful since this 
occurence. 


Avoidable Inaccuracy 


The inaccuracy of two of the four tests 
here might have been avoided by the use 
of a pituitary synergistic reagent as de- 
scribed by Rakoff.» This reagent, which 
has been used to heighten the ovarian hy- 
peremic response particularly when testing 
patients who are only a few days past an 
expected menstrual period, has generally 
increased the accuracy of the test. This 
is the time when a false negative is most 
likely to occur. Many authors state that 
a pregnancy test may be inaccurate in the 
first two weeks following the missed men- 
strual period and that a negative result at 
this time carries little value. Nevertheless 
one patient only 2% days past an expected 
menstrual flow, had a strongly positive test 
and carried a pregnancy to term. In ad- 
dition, two unruptured ectopic pregnancies 
were reported as positive, one test being 
done when the patient was only 10 days 
past an expected menstrual period. Later, 
one of these ectopic pregnancies ruptured. 
At this time the test was negative. The 
other negative ROH test was in a patient 
with a ruptured ectopic pregnancy and the 
results agreed with the clinical findings at 
that time. 


Although this test is performed in many 
laboratories by the injection of urine intra- 
peritoneally, it is considered more accurate 
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to use serum. This is based on the work 
of Foote and Jones‘ who have found that 
the level of chorionic gonadotrophin 
roughly parallels that of the serum. These 
authors state that in their experience no 
pregnancy test based upon urinary excre- 
tion of chorionic gonadotrophin approaches 
those based upon blood serum concentra- 
tion in accuracy or sensitivity. 


Reading Of The Test Important 


Any biologic test may be subject to a 
number of errors. Reading the test is one 
of the possible sources of error. In a good 
light, a positive test shows a distinct line 
of demarcation between the uniformly 
diffuse red of the ovary and the pink of 
the fimbriated portion of the fallopian tube. 
The difference of sensitivity in individual 
rats, probably related to endogenous fol- 
licle stimulating hormone (FSH) produc- 
tion is another uncontrolled factor. Fried 
and Rakoff reported a decrease in the 
number of false negatives, and a sharpening 
of the end point of the 2-3 hour urine test 
by use of the FSH synergist. 


The performance of the test by a number 
of different technicians could have con- 
tributed to errors due to inexperience in 
reading the result, or to injection of animals 
that were too young, and therefore less 
sensitive, or too old, with the possibility 
of a false positive due to endogenous pro- 
duction of luteinizing hormone (LH). Care- 
ful attention to these sources of error 
should improve the accuracy of the test. 
Summary 

1. The results of 105 consecutive ROH 
pregnancy tests were correlated with the 
clinical findings. In 101 tests, accurate 
clinical follow-up was available. Out of 
these, 94 were correct, showing an accuracy 
of 93.1%. 


2. The sources of error of the method 


in our hands have been discussed. 


REFERENCES 
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@ The number of agents formerly recommended 
for treatment of the Stokes-Adams syndrome 
is evidence of their general inadequacy. The 
use of the cardiac pacemaker attached to an 
internal electrode is the first major break- 
through in the management of this fatal 
condition. 


RECENT ADVANCES IN THE THERAPY OF im 


R. A. KAHLBAUGH, M.D.* 


J. RicHARD DurRHAM, M.D.** 


The Stokes-Adams syndrome, cerebral 
ischemia associated with complete heart 
block and idioventricular rhythm due to 
asystole or extreme bradycardia, remains a 
therapeutic problem despite the availability 
of many therapeutic agents. The sym- 
pathomimetic amines have been used most 
commonly and continue to maintain an 
important place in the therapeutic regimen. 
Isopropylarterenol, ephedrine sulfate and 
epinephrine are many times effective in 
preventing Stokes-Adams attacks in pa- 
tients with complete heart block. Bellet'” 
has reported good results, with conversion 
to normal sinus rhythm, from the use of 
sodium lactate intravenously. Others have 
not had similar success with this agent. 
Recently Friedberg* has reported successful 
termination of Stokes-Adams attacks and 
prevention of further episodes with predni- 
sone or hydrocortisone. Many times steroids 
had to be continued for prolonged periods, 


*Resident in Medicine, Delaware Hospital. 
** Attending Chief, Department of Medicine, Delaware Hospital. 
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and in one case at a dosage of 60 mgms. a 
day. 


Not A Common Phenomenon 


Dosage dependency, however, is not 
a common phenomenon in the therapy of 
this syndrome. Chlorothiazide or hydro- 
chlorothiazide in addition to steroids may 
be helpful. The action of these latter agents 
is probably due to reduction of serum po- 
tassium levels. Some authors, however, 
suggest that the anti-inflammatory effect 
of the steroids is their mechanism of action. 
Zoll et al°°.’ have reported extremely good 
results with the external conventional pace- 
maker. We have not experienced similar 
good results in a much smaller number of 
cases. The muscular contraction of the 
chest wall and chest pain produced have 
severely limited its use in our hands. In 
spite of this varied list of therapeutic 
agents, none is uniformly effective. 


*Atronic Products, Inc., Bala Cynwyd, Pa. 
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STOKES-ADAMS SYNDROME 


Figure No. 1— Patient with intra- 
cardiac electrode in place connected 
to the Atronic pacemaker. 


Recently Atronic Products, Inc.,* has 
produced a small portable internal pace- 
maker which we have had occasion to use 
in one patient with complete heart block 
and Stokes-Adams syndrome. 


The Atronic Pacemaker 


The Atronic pacemaker (Fig. 1) is a 
compact 514”x414”x1%,” unit weighing ap- 
proximately two pounds which supplies 
extraneous cardiac stimulation by direct 
application of the electrical stimulus to the 
myocardium. The current delivered may 
be set from 0 to 24 milliamperes, and the 
rate of stimulation can be set between 25 
and 120 per minute. The pacemaker op- 
erates immediately without requiring time 
for warming up. It is powered by two bat- 
teries which will last an average of six 
months of continuous use. A galvanometer 
is present which registers impulse rate 
when the switch is on “stimulate;” or the 
impedence to flow of electrical current when 
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the switch is so set. All control knobs are 
protected by the outer case and cover so 
that the settings cannot be disturbed ac- 
cidentally. The patient lead is permanently 
attached to the unit and is attached to 
the stimulating electrode and the indifferent 
electrode by a jack which can be discon- 
nected. 


Methods 


Methods of introducing the intracardiac 
electrode. 


(A) A flexible, tempered, insulated 
stainless steel wire is enclosed in a stain- 
less steel tube. This passes through a 
16 gauge hypodermic needle through 
which the wire is pushed into the myo- 
cardium. Overpenetration is prevented 
by a stop on the wire. The needle and 
tube are retracted over the wire. The 
intracardiac electrode is negative and 
has a white marker. The positive elec- 
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trode is attached to the skin or imbedded 
subcutaneously. 


More recently a flexible stranded steel 
wire has been used which may be 
threaded through a 20 gage spinal needle 
into the myocardium. 


(B) The wire electrode may be sewn 
directly into the heart muscle via a small 
thoracotomy. 


(C) Direct placement of the electrode 
is also possible via a #6 cardiac catheter 
inserted through the right jugular vein 
and placed into the cavity of the right 
ventricle. (Fig. 2) 


Each of these methods has its advantages 
and disadvantages. Application through a 
needle transthoracically is easy and can be 
done quickly in an energency. Placement 
in the ventricular wall may be technically 
difficult, but with the switch on impedence, 
a sharp decrease in deflection is observed 


when the electrode is properly placed. The 
disadvantages of this method are (1) the 
possibility of the electrode becoming dis- 
placed; (2) the possibility of infection; (3) 
the possibility of hemorrhage; and (4) the 
inevitable fibrosis about the electrode re- 
sulting in loss of capture. 


Direct Placement 


The direct placement via thoracotomy 


has the advantages of placement under 


direct vision and suturing the electrode in 
position. The disadvantages are that it 
requires major surgery and that fibrosis 
with ensuing loss of capture will occur, 
necessitating replacement. 


Major Disadvantages Of This 
Simple Procedure 


Placement in the lumen of the right ven- 
tricle via right jugular catheterization is a 
relatively simple procedure in experienced 
hands and precludes the fibrosis which 


Figure No. 2 —Intracardiac electrode placed in the chamber of the right 
ventricle by insertion of a cardiac catheter through the right jugular vein. 
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Figure No. 3 


C — After pacemaker 


limits the duration of effectiveness with 
placement in the ventricular wall. The 
major disadvantage is that continuous anti- 
coagulation with all of its inherent hazards 
is necessitated. 


The method of application will obviously 
depend on the facilities at hand and the 
status of the patient. 


Case Report 


A 56 year old mechanic, was admitted 
to the Delaware Hospital February 16, 
1960, for therapy of Stokes-Adams syn- 
drome. He first showed a slow heart rate 
in September, 1959, and his electrocardio- 
gram revealed first and second degree heart 
block. On several occasions he had syn- 
copal attacks without warning. On Janu- 
ary 4th he was hospitalized following two 
syncopal attacks. At this time the electro- 
cardiogram revealed complete heart block 
which had persisted to date in spite of the 
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Stokes-Adams Syndrome — Kahlbaugh 


use of sympathomimetic amines and ster- 
oids. 
Medical History 


. There was no known heart disease; speci- 
fically, there was no history of angina or 
rheumatic fever. 


The patient was a healthy white man in 
no acute distress but frightened by syn- 
copal attacks which were often accompanied 
by vomiting and loss of sphincter control. 
His pulse was irregular; the rate was 22 per 
minute. His blood pressure was 175/60. 
Auricular contractions were audible as was 
a bruit de canon. No murmurs or rubs 
were present. Otherwise, complete physical 
examination revealed no abnormalities. 

Laboratory studies, including plasma 
chlorides, serum sodium, and serum po- 
tassium, were normal. 


The electrocardiogram showed complete 
heart block with a ventricular rate of 20 
per minute. (Fig 3-A) The patient was 
given intravenous molar lactate as well as 
isopropvlarterenol, epinephrine and ephe- 
drine with no response. He was then given 
cortisone, 200 mgm, daily, without effect. 
The external conventional pacemaker was 
tried but could not be tolerated because of 
chest wall shock and pain. Thyroid was 
added to the above program without bene- 
fit. 


On February 26th the Atronic internal 
pacemaker was obtained and the intra- 
cardiac electrode was inserted* under local 
anesthesia into the right ventricular wall 
transthoracically through the specially de- 
signed needle described previously. The 
needle was passed in the fourth left inter- 
costal space at the midclavicular line. 


The patient’s heart rate was controlled 
with the pacemaker at 50-60 per minute. 
On 2-28-60 capture was lost and the elec- 
trode was replaced in the myocardium. 
Subsequent ECGs showed second degree 
heart block with 3:1 A-V conduction and a 
ventricular rate of 30 per minute without 
the pacemaker. (Fig. 3-C) With the pace- 
maker in operation, the rate was controlled 
at 50-60 per minute. (Fig. 3-B) 


*Dr. Richard N. Taylor, Associate in Surgery. 
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Over the ensuing weeks in the hospital, 
the patient returned to second degree block 
with varying 2:1 and 3:1 A-V conduction 
and a ventricular rate of 36-40 per minute. 


The patient was discharged on March 
19th with the intracardiac electrode in 
place and his family instructed in the use 
of the Atronic pacemaker. 


The patient went four weeks after dis- 
charge without a Stokes-Adams attack. 
Following this he was off the pacemaker 
for periods of two to three days without 
syncope and his rhythm was second degree 
heart block with 2:1 A-V conduction and a 
ventricular rate of 40 per minute. The 
intracardiac electrode has now been re- 
moved with no syncope to date. In this 
case the intracardiac pacemaker maintained 
a cardiac rate and output sufficient to sup- 
ply adequate cerebral blood flow until the 
patient’s A-V conduction improved enough 
to maintain adequate blood flow to vital 
organs. 

DISCUSSION 


The treatment of the Stokes-Adams syn- 
drome has been ineffective in our hands in 
the past in spite of a variety of therapeutic 
agents. While others have reported good 
results with sympathomimetic amines, 
molar sodium lactate, steroids, and the con- 
ventional external pacemaker, none has 
been uniformly effective. 


Recently a small portable intracardiac 
pacemaker has been devised. The intra- 
cardiac electrode may be inserted into the 
myocardium transthoracically through a 
large needle; or may be placed into the 
chamber of the right ventricle via right 
jugular catheterization; or may be sewn 
into the ventricular wall via thoracotomy. 


For long term use, insertion on a catheter 
into the right ventricular chamber is the 
most efficacious. One case to our knowledge 
has gone at least ten months with good 
capture with this method of insertion. How- 
ever, this method requires continuous anti- 
coagulation. 


Bellet> has reported four cases of Stokes- 
Adams syndrome in which the intracardiac 
pacemaker was used. In two of these pa- 
tients the results were good. In the other 
two, permanent cerebral damages had oc- 
curred prior to the use of the intracardiac 
pacemaker, and the patients succumbed 
although successful cardiac stimulation was 
obtained in both instances. This stresses 
the importance of prompt initiation of 
therapy in Stokes-Adams syndrome. 


SUMMARY 


A case is presented of Stokes-Adams 
syndrome successfully treated with the 
intracardiac pacemaker. In this case the 
intracardiac electrode was inserted trans- 
thoracically via a 16 gauge needle under 
local anesthesia. ‘There were no untoward 
effects from the procedure. Capture was 
maintained except for a short period when 
the electrode had come out of the myo- 
cardium and had to be reinserted. The 
patient’s family was instructed in the op- 
eration of the pacemaker, and the patient 
was discharged, improved, to be followed 
by his family physician. 


CONCLUSION 


The indication for use of the intracardiac 
pacemaker in complete heart block is the 
presence of the Stokes-Adams syndrome in 
which drug therapy and external electrical 
stimulation have failed. 
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PUNCH PLEURAL BIOPSY 


@ Pleural biopsy is commonly done under 
direct vision in the operating room and under 
“indirect vision’’ at the patient’s bedside. In 
this country the Vim Silverman needle has been 
used extensively. The author presents the 
‘punch pleural biopsy’ technique as yielding a 
more adequate specimen which carries with it 


no increased risk. 


CHARLES A. R. Skowron, M.D.* 


Pleural biopsy is valuable as an aid in the 
diagnosis of certain intrathoracic pathology 
in which pleural effusion is present.’ To 
have no positive diagnosis, but to prescribe 
for the patient along the suspected diag- 
nostic impression has had unfortunate re- 
sults. Much help has come from the use 
of the needle biopsy.** The purpose here is 
to present a simple method of pleural biopsy 
in wihch the specimen yield is greater and 
more adequate than previous methods. 


MATERIALS AND TECHNIQUES 


Thoracentesis tray 


Wide blade scalpel 
Kerrison rongeur (Figure 1) 


*Director of tumor clinic at the Delaware Hospital, Wilmington. 
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The patient is premedicated with a bar- 
biturate. The biopsy site has previously 
been determined by clinical examination, 
x-ray, and fluoroscopy. The patient is 
comfortably adjusted in the sitting position, 
feet over the side of the bed resting on a 
stool or chair, and the arms permitted to 
support and balance the patient by resting 
on an over-bed table. The chest wall is 
prepared with Merthiolate and alcohol and 
1% procaine anesthesia is used. A two 
inch +15 guage needle on a 2 cc. syringe 
is introduced into the pleural cavity over 
the upper margin of the rib, avoiding ves- 
sels and nerves by keeping away from the 
upper part of the interspace. Introduction 
of a needle is done to be sure that the biopsy 
will be taken from a site where free pleural 
fluid is present. With needle in place a 
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KERRISON RONGEUR 
Figure | 


stab incision with a wide blade scalpel is 
made against the needle into the pleural 
space; no deeper. The incision should be 
about 34” long—only large enough to admit 
the Kerrison rongeur — keeping an air 
tight, water tight fit. The needle and scalpel 
are withdrawn. Immediately the rongeurs 
are inserted in a closed position felt to go 
past the upper edge of the rib just into the 
pleural space. The rongeur is permitted 
to open about one quarter inch and pressure 
is exerted with the rongeur in the direction 
of its biting lips. The rongeur is directed 
parallel to the rib and not toward the rib 
above. It is gently withdrawn until it is 
felt to engage the pleura. The rongeurs 
are closed, held in place for a few moments, 
and the specimen is then withdrawn. If 
desired, three or four specimens may be 
obtained. 


The instrument is operated with one 
hand while the other is free to pinch the 
chest wall tissues together momentarily 
after removal of the specimen. Light pres- 
sure dressing is then applied. 


DISCUSSION 


The specimens obtained for examination 
by the pathologist are much larger, being 
4 or 5 mm. in diameter, and present less 
distortion and are more suitable for micro- 
scopic examination than the specimens ob- 
tained by a needle biopsy. The procedure 
is simple and is done easily at the patient’s 
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bedside. Danger of lung puncture from the 
rongeur is almost nil because of its blunt 
tip, but caution must be exercised in creat- 
ing the stab incision. One is guided here 
by the known length of the 15 guage 
needle and the fact that its tip is within 
the pleural space. This procedure is not 
recommended for a patient without pleural 
effusion or in the extremely emaciated pa- 
tient whose intercostal spaces are depressed. 
In the first instance, damage may be done 
to underlying tissue. In the second one, 
there may be the possibility of introducing 
a pneumothorax because of the meager 
amount of tissue between skin and parietal 
pleura. The procedure is painless and of 
short duration, with minimal discomfort to 
the patient afterward. Pneumothorax has 
not been produced. To obtain no pleural 
specimen is almost unknown, whereas with 
the needle biopsy technique the percentage 
of yield of an adequate pleural biopsy is 
reported to be between 50 to 80%. 


The only procedure for punch biopsy of 
the pleura found in the literature is that 
described by Abrams.! His instrument 
consists of concentric tubes and a stylet. 
It requires two free hands to maneuver, but 
can also be used to aspirate the fluid at the 
same time. 


The Kerrison rongeur is easier to use, 
and the instrument is more readily avail- 
able, for it can be used also by the ortho- 
pedic and neuro-surgeons in their field. Ker- 
rison rongeurs have been used here because 
they are readily available. Other similar 
rongeurs may be used with equal ease. 


SUMMARY 


A procedure for pleural biopsy has been 
presented. The technique is easily done, 
the specimens more adequate for examin- 
ation and the distress to the patient is 
minimal, 
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Cditorials 


INTERNAL MEDICINE — 


The delightful discussion of the past and 
future of Internal Medicine that appears as 
the lead article in this issue was not written 
for publication. Six months ago the direc- 
tor of a medical department sent it as a 
memorandum to all members of that de- 
partment. Much confusion exists regarding 
the definition of an internist and internal 
medicine. It would be impossible for any 
article or memorandum to give the answers 
to these questions; in fact, Dr. Flinn actu- 
ally adds another definition of an internist. 
He has, however, given excellent advice to 
young internists, which, if followed, will not 
only insure the future of Internal Medicine 
but will strengthen the position of the 
medical profession in the community. 


CARDIAC SURGERY — 


The June 25th issue of the J.A.M.A. 
contains a much needed and long awaited 
guest editorial entitled Factors to be Con- 
sidered in Surgery for Closure of Ventri- 
cular Septal Defects. While long overdue, 
this message was worth waiting for when 
presented by someone of Dr. Helen Taus- 
sig’s stature. Dr. Taussig states that despite 
the ever increasing number of congenital 
cardiac defects that are becoming amenable 
to surgery, surgery is not indicated in every 
instance. We must realize that some pa- 
tients with congenital heart disease are 
capable of living a normal life; we must 
never underestimate the danger of open 
heart surgery. Certainly, in many instances, 
our technic is improving so rapidly that by 
waiting several years we may well get a 
better and safer operation. Dr. Taussig’s 
editorial should be read by every practicing 
physician. 
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HYPNOSIS — 


Should an operator with no knowledge 
of pathology be allowed to perform surgery? 
Should a physician with no knowledge of 
pathology prescribe drugs for the treatment 
of a pathological condition? Then why 
should a person with no knowledge of psy- 
chopathology be permitted to perform hyp- 
nosis? Meldman presents a case history 
in the May 28th J.A.M.A. in which hyp- 
nosis was used on a young man and resulted 
in suppression of his symptoms and their 
replacement by a much more serious set 
of problems. Hypnosis is a valuable but 
dangerous tool and its use should be re- 
stricted to physicians with a special knowl- 
edge of psychopathology. 


CARDIAC PACEMAKER — 


Elsewhere in this issue is a report of the 
first patient in Delaware to have the bene- 
fit of an internal cardiac pacemaker. Over 
the years many drugs have been recom- 
mended in the treatment of Stokes-Adams 
attacks. Recently isoproterenol hydrochlo- 
ride and steroid therapy have been given 
some credit for success in treatment. For 
the past few years, occasional patients have 
been tided over a crisis by the use of the 
external cardiac pacemaker. As is true in 
so many conditions, the simplest remedy 
is sometimes the best and a forceful blow 
on the sternum of a patient in such an 
attack frequently is followed by the re- 
sumption of cardiac activity. Nevertheless 
in this age of instrumentations it is only 
fitting that progress be made along the 
lines of the establishment of cardiac rhythm 
and the use of a small transistorized pace- 
maker attached to the heart by internal 
electrodes is certainly progress. We con- 
gratulate the authors. Best wishes for 
continuing this work. 
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Following the release of reports on the use of the Sabin, or live virus, 
polio vaccine in the USSR during the past year, Surgeon General 
Leroy E. Burney stated that the U.S.P.H.S. will undertake an im- 
mediate and exhaustive analysis of the safety and effectiveness of 
this oral vaccine before licensing it for public use. In the meantime, 
Dr. Burney urged the continued use of the highly effective Salk 
vaccine in fighting polio. 


In an industrial accident case, tried in May of this year, the Delaware 
Supreme Court ruled that ‘Medical testimony may properly be the 
basis of the Board’s decision notwithstanding the fact that the 
testimony of claimant and his witness was contradictory.” In this 
case the decision of the Accident Board, in favor of the employer, 
was upheld by the Supreme Court. 


The year 1960 threatens to develop the highest national syphilis 
incidence in 10 years, according to Chicago Public Health Service 
official, Clifford H. Cole, M.D. In addressing the Illinois Social 
Hygiene League, he warned the nation of a coming wave of syphlis 
attributed to the juvenile group who are attempting to assume the 
role of adults in respect to possessions and sex activitiy. 


David Marine, M.D., was the recipient of the Kober Medal of the 
Association of American Physicians at their Annual Meeting in 
Atlantic City, May 4th. The 1960 gold medal, given for outstanding 
achievement in medicine, was awarded to Dr. Marine for his re- 
search on the physiology and pathology of the thyroid gland. Retired 
and living in Rehoboth Beach, Delaware, Dr. Marine has expanded 
his love of research to delving into Sussex County history and 
archeology. 


L-lysine added to a bread diet may enable the body to retain larger 
amounts of protein, according to experiments made in the DuPont 
Company’s electrochemicals department. Dr. Harold Rice, a nutri- 
tionist with the company, reviewed a study made with Purdue 
University students, at a meeting of the American Institute of 
Nutrition. 


The beneficial side of radiation was stressed by Robert W. Frelick, 
M.D., chief of the isotope laboratory, Memorial Hospital, and Dr. 
Arnold W. Clark, professor of biological sciences at the University 
of Delaware, in addressing a meeting of Atoms and Us at the High- 
lands Elementary School. Both men urged that individuals re- 
quiring x-rays leave the decision to the attending physician and not 
worry about ill effects which might result from radiation. Public 
instruction on radiation properly used will do much to dispel the 
fear induced by atomic “fall-out” publicity. 
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Golf Honors 


Cancer Research 
Funds 


The Price Of 
Inflation 


Personal Glimpses 


The Second Golf Handicap Tournament for the championship of the 
New Castle County Medical Society was held in conjunction with 
the Annual Social Meeting at the Hercules Country Club on June 
23, 1960. The top honors went to Doctors Haynes B. Cates, Frederick 
A. Bowdle, and John C. Pierson. Prizes were also won by Doctors 
Robert M. Marine, Major Wilson Gasper, and Paul A. Shaw. 


An announcement was made by the Delaware Division of the 
American Cancer Society that funds are available for research in 
the State of Delaware. Information about applications may be had 
at their headquarters in the Academy of Medicine Building, 1925 
Lovering Avenue, Wilmington 6, Delaware. 


A $26,030 income of today is no better than the $10,000 income of 
1939, says the National Industrial Conference Board. A married 
man with two children (the basis for all figures) making $5,000 in 
1939 would have $4,941 to spend—$59 being allotted to income and 
social security taxes. Twenty-one years later the same man now 
has to make $12,307 a year in order to have the spending power of 
$4,941 in 1939 dollars. Income and social security taxes for $12,307 
would be $1,877—and the biggest bite, inflation, would cost $5,489. 
No allowances were made in this survey for state, local or other 
federal taxes. The loss of purchasing power of the American dollar 
was based on changes in the consumer price index of the Bureau 
of Labor Statistics. 


Willard F. Preston, M.D., Wilmington, received an honorary degree 
at the commencement exercises of his undergraduate school, Mt. St. 
Mary’s College, Emmitsburg, Maryland . . . George J. Boines, M.D. 
and James P. Walsh, M.D., presided at a seminar for physicians on 
the care of the aged held at St. Francis Hospital . . . Clarence J. 
Prickett, M.D., was reappointed for a three year term to the board 
of trustees of the Delaware State Hospital . . . George P. Rosemond, 
M.D., has been promoted to professor and co-chairman of the 
department of surgery at Temple University School of Medicine .. . 
Dr. M. A. Tarumianz headed the speakers at the annual Parents 
Day ceremony held at Stockley’s Hospital for the Mentally Re- 
tarded; a bronze bust of Dr. Tarumianz was unveiled and placed in 
the lobby of the medical center . . . Gerald A. Beatty, M.D. was 
re-elected president of the Delaware Tuberculosis and Health Society 
(formerly the Anti-Tuberculosis Society) for the 9th year; Samuel 
G. Elbert, Jr., M.D. and Alfred R. Shands, Jr., M.D., were elected 
to the Executive Committee . . . Otakar J. Pollak, M.D., elected 
president of the Beebe Hospital staff; Ulo Ware, M.D., vice-president 
and A. L. Czebotari, secretary .. . Lemuel C. McGee, M.D., read a 
paper Medical Care in Industry at the 2nd Seminar on Occupational 
Health held at Colombia Medical School, Colombia, S.A.; Mrs. 
McGee, President of the Woman’s Auxiliary to the Medical Society 
of Delaware, and their two daughters accompanied Dr. McGee on 
the trip to Medellin .. . Arnold H. Williams, M.D., was installed as 
president of the Laurel Rotary Club... 
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@ Delaware's delegate to the AMA reports on 
the proceedings of the 109th Annual Meeting, 
with emphasis on health care for the aged, 
pharmaceutical problems, relations with other 
health groups, and occupational health pro- 
grams. 


REPORT ON THE 1960 ANNUAL MEETING 
of the American Medical Association 


Nearly a hundred reports and resolutions 
occupied the delegates to the 109th Annual 
Meeting of the American Medical Associa- 
tion, held in Miami Beach, June 13-17. 
They included matters of policy which will 
affect medicine on the national and local 
levels for many years to come. The major 
issues involved health care for the aged, 
pharmaceutical problems, relations with 
other health groups, and occupational 
health programs. 

Aged Care 


As might have been expected, in view 
of the furor surrounding health care for 
the aged, this subject occupied a consider- 
able part of the Delegates’ time. Of great 
importance to a proper understanding of 
the AMA’s position on this problem was a 
supplementary report of the Board of 
Trustees recapitulating the status of plans 
for the health care of the aged, and review- 
ing the AMA’s efforts in this field. This 
report made clear the existence of the 
Committee on Geriatrics (later the Com- 
mittee on Aging) as a part of the Counci! 
of Medical Service well before the adoption 
of the aged group as political capital by 
those seeking extenson of a national com- 
pulsory health insurance program. 


Progressing to the charge that the medi- 
cal profession has opposed dangerous legis- 
lation, but has failed to present a positive 
program of its own, the Board of Trustees 
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H. THomas McGuire, M.D. 


reviewed the AMA program with the em- 
phatic notation that allegations of nega- 
tivism on the part of the profession have 
been untrue. 


Positive Program 


Briefly, the positive program embraces 
support of governmental participation in 
the purchase of health care for indigent 
persons; support of the FHA amendment 
providing for mortgage assistance for ex- 
pansion of proprietary nursing homes; par- 
ticipation with other organizations in the 
development of home care programs and 
homemaker services; provision of leadership 
in promoting the expansion of health in- 
surance plans and the development of new 
and more effective methods of prepayment; 
active support of efforts to eliminate the 
mandatory retirement at 65 and discrimina- 
tory employment practices against those 
over 45. 


The Board of Trustees restated the As- 
sociation’s policy as one of supporting every 
assistance, including governmental assist- 
ance, for the sick who are in direct need of 
this kind of help. The Association has not 
and does not endorse governmental assist- 
ance for those sick who are able to prepay 
or otherwise pay their own health costs. 


Summarizing this policy, the House of 
Delegates adopted the following statement 
as the official stand of the Association: 
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‘“‘Personal medical care is primarily the 
responsibility of the individual. When 
he is unable to provide this care for 
himself, the responsibility should pass 
to his family, the community, the county, 
the state, and only when all these fail, 
to the federal government, and then only 
in conjunction with other levels of gov- 
ernment in the above order. The deter- 
mination of medical needs should be 
made by a physician and the determin- 
ation of eligibility should be made at the 
local level with local administration and 
control. The principle of freedom of 
choice should be preserved. The use of 
tax funds under the above conditions to 
pay for such care, whether through the 
purchase of health insurance or by direct 
payment, provided local option is assured, 
is inherent in this concept and is not 
inconsistent with previous actions of the 
House of Delegates of the American 
Medical Association.” 


In other actions on aging, the House 
authorized a national assembly to develop 
the specifics of health service and facilities 
for the aged, with a report by the AMA 
to the people. 


Pharmaceutical Issues 


In the pharmaceutical area the House 
made one statement of policy and took 
action to consider the charges made against 
the drug industry before a committee of 
the U.S. Senate. 


As policy, the House agreed with the 
pharmacy profession that the filling of 
prescriptions by mail order is not in the 
best interest of the patient, except when 
the geographical isolation of the patient 
makes it necessary. ‘The House pointed 
out that in the mail order process the direct 
relation between patient, physician and 
pharmacist is lost, and that this does not 
contribute to the public health or welfare. 


Acting upon a resolution introduced 
from Delaware, the House directed the 
Board of Trustees to submit an appraisal of 
the current situation in the pharmaceutical 
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industry to the House in June of 1961. The 
wording of the resolution, as introduced by 
me and amended by the Reference Com- 
mittee, spells out the reasoning behind this 
request for an appraisal: 


“WHEREAS, Current legislative inves- 
tigations of the pharmaceutical industry 
have created doubts and questions in the 
public mind concerning the development, 
testing, approval, pricing, and marketing 
of drugs; and 


WHEREAS, Certain proposals have been 
made which, if carried out, might impair 
the future of pharmaceutical research and 
development, thus retarding the progress 
of scientific therapy; and 


WHEREAS, The services of the pharma- 
ceutical industry are so vital to the public 
and to the medical profession that an ob- 
jective study should be made; therefore 
be it 

RESOLVED, That the Board of Trustees 
be directed to request the Council on 
Drugs and other appropriate Councils and 
Committees of the Association to study the 
pharmaceutical field and its relationship 
to medicine and the public, to correlate 
available material, and after consultation 
with the several branches of clinical medi- 
cine, clinical research, and medical educa- 
tion and other interested groups or agencies, 
submit an objective appraisal to the House 
of Delegates in June, 1961.” 


Allied Health Groups 


The House received and approved the 
final report from the Committee to Study 
the Relationships of Medicine with Allied 
Health Professions and Services. The re- 
port covered the present situation of these 
relationships, and their future implications, 
and suggested principles for activating 
physician leadership in this area. The 
House recommended continuing AMA ac- 
tivity and approved the appointment of 
a commititee of the Board of Trustees to 
carry on this work. 


Specific approval for promoting coopera- 
tive efforts with the allied health professions 
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and services went to the following AMA 
activites: 


1. A conference with scientists in related 
fields to promote permanent coopera- 
tive activity. 


2. Conferences between national special- 
ty societies and non-physician scien- 
tists specifically allied to the area of 
medical practice concerned. 


3. Conferences with professional and 
technical assistants concerning educa- 
tion, recruitment, and coordination of 
activities. 

4. Reciprocal exchange of information 
between physicians and other scien- 
tists through joint meetings and pub- 
lications. 


5. Liaison between representatives of the 
AMA and other professional and tech- 
nical groups. 


Occupational Health Programs 


The House expanded somewhat the state- 
ment on “Scope, Objectives and Functions 
of Occupational Health Programs” origin- 
ally adopted in June, 1957. The new state- 
ment places greater emphasis on the pre- 
ventative and health maintenance concepts 
of occupational health programming, and 
makes more positive organized medicine’s 
obligation to improve occupational health 
services by part-time physicians in small in- 
dustries. As corrolaries, this statement in- 
cludes guidance on the proper use of im- 
munization procedures for employees and 
stresses the need for teamwork with lay in- 
dustrial hygienists in suiting the occupa- 
tional health program to the specific em- 
ployee group that it serves. 


The new statement also places increased 
emphasis on rehabilitation of the occupa- 
tionally ill and injured, which complements 
a projected study by the Council on Oc- 
cupational Health of the employment of the 
physically handicapped. 


Highlights 


In actions affecting hospital staffs, the 
House approved contingent appointments 
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of not more than 6 months for foreign medi- 
cal school graduates who have been ac- 
cepted for the September, 1960 screening 
examination, and asked the Board of 
Trustees to initiate a study of content and 
methods of preparation of hospital records. 


In actions affecting members as individ- 
uals, the House directed the Board to de- 
velop group annuity and group disability 
insurance programs for Association mem- 
bers, and reaffirmed its opposition to 
compulsory inclusion of physicians under 
the Social Security Act; urged reform of 
the federal tax structure to return to the 
states and their subdivisions sources of 
revenue; decided against establishing a 
home for aged and retired physicians; and 
urged individual members of the AMA to 
take greater interest and more active part 
in public affairs on all levels. 


Dr. Louis M. Orr, retiring AMA presi- 
dent, urged medical societies to “adopt” 
rural villages, cities, etc., in undeveloped 
parts of the world and to send them medical 
and hospital supplies. Dr. Orr specifically 
commended the Junior Chamber of Com- 
merce of Wilmington for its efforts in 
supplying medicines to a leper colony in 


Thailand. 


Dr. E. Vincent Askey, incoming presi- 
dent, declared in his inaugural address 
that the decade to come will present 
medicine with its greatest challenge, that 
of proving the effectiveness of practice in 
a free society. In a later address, Dr. 
Askey urged intensive, accelerated effort in 
medical education, health insurance, third- 
party relationships, mental health, and 
AMA membership relations. 


Dr. Leonard W. Larson of Bismark, 
North Dakota, former Chairman of the 
Board of Trustees, was unanimously elected 
president-elect. Dr. Larson will become 
president at the June, 1961, meeting in 
New York City. Dr. H. Thomas McGuire 
of Delaware was nominated for election to 
the Council on Medical Service but with- 
drew in favor of Dr. Russell B. Roth, an 
incumbent re-elected to the Council. 
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Auxi liary 
Allaire 


Left to hight: Mrs. James B. Homan of Milford, 
publicity chairman; Mrs. Leslie M. Dobson, presi- 
dent; Mrs. Aubrey C. Smoot, Jr., treasurer, and 
Mrs. James Beebe, Jr., vice president. 


When the Woman’s Auxiliary to the 
Medical Society of Delaware convenes on 
September 8, 9 and 10 in Rehoboth Beach, 
it will enjoy the hospitality of a most active 
and enthusiastic county auxiliary and one 
of the loveliest vacation spots in the 
country. Sussex County, proud possessor 
of Delaware’s only ocean beach, and an 
able group of thirty-two doctors’ wives, 
who comprise the Woman’s Auxiliary to 
the Sussex County Medical Society, co- 
operate to make the state meeting a much 
anticipated and most enjoyable event. 


Since our President-elect, Mrs. J. Leland 
Fox of Seaford, will be installed at the 
Convention as president of the State Aux- 
iliary for the 1960-61 year, there is an 
added note of pride in this year’s proceed- 
ings. This is the second time that Mrs. 
Fox has been gracious enough to serve as 
president of the State Auxiliary and she 
has an enviable record of participation in 
all phases of Auxiliary affairs. 


At the County level, the Auxiliary oper- 
ates as an active service and social organi- 
zation under the efficient leadership of Mrs. 
Leslie M. Dobson of Milford, president. 
They meet at the homes of their members, 
with meetings planned to coincide with 
their husbands’ monthly meetings on the 
second Thursday of the month. Serving 
with Mrs. Dobson are Mrs. James Beebe, 
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Jr., of Lewes, vice president; Mrs. Carle- 
ton C. Fooks of Milford, secretary; and Mrs. 
Aubrey C. Smoot, Jr., of Georgetown, trea- 
surer. 


Their principal service project has been 
aid for the Hospital for the Mentally Re- 
tarded at Stockley. They have sent per- 
sonalized gifts and contributions to the 
patients on all appropriate holidays and 
occasions and have a deep interest in sup- 
plying what small pleasures they can to 
the patients. 


In addition to support of local charities 
and schools, the Auxiliary is untiring in its 
effort to contribute to the American Medi- 
cal Education Foundation. In 1958-59, 
they were able to contribute twice as much 
as they had pledged through the sale of 
Christmas cards. They hope to maintain 
this same high standard in 1959-60 through 
the sale of Delaware seals and donations. 


In addition to Mrs. Fox, the Sussex 
County Auxiliary is proud to note three 
more active participants on the Executive 
Board of the State Auxiliary. Mrs. Robert 
F. Lewis of Seaford who has worked untir- 
ingly on the county scholarship committee, 
is also state treasurer. Mrs. Laurance L. 
Fitchett of Milford is state chairman of 
Mental Health, and Mrs. Carleton C. Fooks 
is state chairman of Civil Defense. 
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ALLERGY 
Netherlands Society of Allergy: Occupational 
Allergy, 1958. Thomas 
CARDJOVASCULAR SYSTEM 
Arbeit, Sidney R.; Rubin, Ira L.; Gross, Harry: 
Differential Diagnosis of the Electrocardio- 
gram, 1960. Davis 
Burch, George E. and Winsor, Travis: A Primer 
of Electrocardiography, 4th ed., 1960. Lea 
and Febiger 
Mozes, Eugene B.: Living Beyond your Heart 
Attack, 1959. Prentice-Hall Inc. 
Selye, Hans: The Chemical Prevention of Car- 
diac Necroses, 1958. Ronald Press Company 
DENTISTRY 
Goldman, Henry M.; Schluger, Saul; Fox, Lewis; 
and Cohen, D. Walter: Periodontal Therapy, 
2nd ed., 1960. Mosby 
McCracken, William L.: Partial Denture Con- 
struction. Principles and Techniques, 1960. 
Mosby 
Thoma, Kurt H.; Goldman, Henry M.: Oral 
Pathology, 5th ed., 1960. Mosby 
Thoma, Kurt H.; and Robinson, Hamilton, B. 
G.: Oral and Dental Diagnosis, 5th ed., 1960. 
Saunders. 
DERMATOLOGY 
Welsh, Ashton L.: Differential Diagnosis of 
Leukoplakia, Leukokeratosis, and Cancer in 
the Mouth, 1955. Thomas 
ENDOCRINOLOGY 
Mitskevich, M. S.: Glands of Internal Secre- 
tion in the Embryonic Development of Birds 
and Mammals, 1957. Academy of Sciences 
of U.S.S.R. 
HEMIC AND LYMPHATIC SYSTEM 
Hayhoe, F. G. J.: Leukemia Research and 
Clinical Practice, 1960. Little, Brown and 
Company 
HISTORY OF MEDICINE 
Keevil, J. J.: Medicine and the Navy, Volumes 
I-II, 1957. Livingstone 
INFECTIOUS DISEASES 
Simon, Harold J.: Attenuated Infection, 1960. 
Lippincott 
MEDICINE 
Moyer, John H. and Fuchs, Morton: Edema, 


Recent Accessions to the Library of the 


Delaware Academy of Medicine 


Mechanisms and Management, 1960. Saunders 
MUSCULOSKELATAL SYSTEM 
Evans, F. Gaynor: Stress and Strain in Bones, 
1957. Thomas 
Hollander, Joseph Lee: Arthritis and Allied 
Conditions, 6th ed., 1960. Lea and Febiger 
NERVOUS SYSTEM 
Ajmone-Marson, Cosimo and Ralston, Bruce L.: 
The Epileptic Seizure, 1957. Thomas 
Brock, Samuel: Injuries of the Brain and Spinal 
Cord, 4th ed., 1960. Springer 
Cooper, Irving S.: The Neurosurgical Allevia- 
tion of Parkinsonism, 1956. Thomas 
Institute of Higher Nervous Activity: Patho- 
physiological Series, 1956, Vol. II. Academy 
of Sciences of the U.S.S.R. 
OBSTETRICS AND GYNECOLOGY 
Guttmacher, Alan F. and Rovinsky, Joseph J. 
ed.: Medical, Surgical and Gynecological 
Complications of Pregnancy, 1960. Williams 
and Wilkins Company 
PEDIATRICS 
Livingston, Samuel: The Diagnosis and Treat- 
ment of Convulsive Disorders in Children, 
1954. Thomas 
PuBLIC HEALTH 
Calderone, Mary Steichen: Abortion in the 
United States, 1958. Hoeber-Harper 
RESPIRATORY SYSTEM 
Bloomer, William E.; Liebow, Averill; Hales, 
Milton R.: Surgical Anatomy of the Bron- 
chovascular Segments, 1960. Thomas 
Drinker, Cecil K.: The Clinical Physiology of 
the Lungs, 1954. Thomas 
von Hayek, Heinrich: The Human Lung, 1960. 
Stechert and Hafner 
SuRGERY (See also Respiratory System) 
Burks, James W., Jr.: Wire Brush Surgery, 
1956. Thomas 
Moore, Daniel C.: Complications of Regional 
Anesthesia, 1955. Thomas 
Mulholland, John H.; Ellison, Edwin H.; Frie- 
sen, Stanley R.: Current Surgical Manage- 
ment II, 1960. Saunders 
UROGENITAL SYSTEM 
Butt, Arthur J.: Etiologic Factors in Renal 
Lithiases, 1956. Thomas 
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when you see 
Signs of 

nxiety-tension 
specify 


® 
al tal dihydrochloride 


brand of thiopropazate dihydrochloride 


for rapid relief of anxiety manifestations 


You will find Dartal outstandingly beneficial 
in management of the anxiety-tension states 
so frequent in hypertensive or menopausal 
patients. And Dartal is particularly useful 
in the treatment of anxiety associated with 
cardiovascular or gastrointestinal disease, or 
the tension experienced by the obese patient 
on restricted diet. You can expect consistent 
results with Dartal in general office practice. 


with low dosage: Only one 2, 5 or 10 mg. tablet 
t.i.d. with relative safety: Evidence indicates Dartal 
is not icterogenic. 


Clinical reports on Dartal: 1. Edisen, C. B., and Samuels, 
A.S.: A.M.A. Arch. Neurol. & Psychiat. 80:481 (Oct.) 1958. 
2. Ferrand, P. T.: Minnesota Med. 41:853 (Dec.) 1958. 
3. Mathews, F. P.: Am. J. Psychiat. 114:1034 (May) 1958. 
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AVacation from Hay Fever 


is a Real Vacation 


ANYWHERE ANYTIME 


Just a ‘poof’ of fine spray 


brings relief 1n sECONDS, FOR HOURS 


NIiZisa potentiated, balanced 
combination of these well known 
synergistic compounds: 
Neo-Synephrine® HCl, 0.5% 
— dependable vasoconstrictor 
and decongestant. 


NASAL SPRAY 


Thenfadil® HCl, 0.1% Supplied in leakproof,*-». 
— potent topical pocket size SEN 
antihistaminic. squeeze bottles of 20 cc. ~~ 


Zephiran® Cl, 1:5000 
— antibacterial wetting 
agent and preservative. 
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... relief from pollen allergies 


more complete than antihistamines alone...more thorough than nose drops or sprays 


The miseries of respiratory allergy can be relieved so effectively 
with Triaminic.'® Triaminic contains two antihistamines pius 
the decongestant, phenylpropanolamine, to help shrink the en- 
gorged capillaries, reduce congestion and bring relief from rhin- 
orrhea and sinusitis.' Oral administration distributes medication 
to all respiratory membranes without risk of “nose drop addic- 
tion” or rebound congestion.?4 


Each Triaminic timed-release Tablet provides: 


Phenylpropanolamine HCI 50 mg. 
Pheniramine maleate 25 mg. 
Pyrilamine maleate... 29 MQ, 


also available: 
TRIAMINIC JUVELETS® 12 the formulation of the Triaminic Tablet with timed-release action. 


TRIAMINIC SYRUP each teaspoonful (5 mi.) provides % the formulation of the Triaminic Tablet. 


References: 1. Fabricant, N.D.: E.E.N.T. Monthly 37:460 (July) 1958. 2. Lhotka, F.M.: Illinois M. J. 112:259 
(Dec. ) 1957. 3. Farmer, D.F.: Clin. Med. 5:1183 (Sept) 1958. 4. Fuchs, M.; Bodi, T.; Malien, S.R.; Hernando, L., 
and Moyer, J.H.: Antibiotic Med. & Clin. Ther. 7:37 (Jan.) 1960. 5. Halpern, S.R., and Rabinowitz, H.: Ann. 
Allergy 18:36 (Jan.) 1960. 

first— the outer layer dissolves 

within minutes to produce 

3 to 4 hours of relief 


Relief is prompt and prolonged 
because of this special 


then — the core disintegrates 
to give 3 to 4 more 
hours of relief 


timed-release action 
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IN CONTRACEPTION... 


WHY IS SPEEDIER SPERMICIDAL ACTION IMPORTANT? 


Because a swift-acting spermicide best meets the variables of spermatozoan activity. 


Lanesta Gel, “... found to immobilize human sper- 
matozoa in one-third to one-eighth the time required 
by five of the leading contraceptive products currently 
available . . .”* thus provides the extra margin of 
assurance in conception control. The accelerated 
action of Lanesta Gel — it kills sperm in minutes in- 
stead of hours—may well mean the difference 
between success and failure. 

* Berberian, D. A., and Slighter, R. G.: J.A.M.A. 168:2257 
(Dec. 27) 1958. 

In Lanesta Gel 7-chloro-4-indanol, a new, effective, 
nonirritating, nonallergenic spermicide produces im- 
mediate immobilization of spermatozoa in dilution 
of up to 1:4,000. Spermicidal action is greatly accel- 


erated by the addition of 10% NaCl in ionic form. 
Ricinoleic acid facilitates the rapid inactivation and 
immobilization of spermatozoa and sodium lauryl 
sulfate acts as a dispersing agent and spermicidal 
detergent. 


Lanesta Gel with a diaphragm provides one of the 
most effective means of conception control. 4 
However, whether used with or without a 
diaphragm, the patient and you, doctor, can 
be certain that Lanesta Gel provides faster 
spermicidal action — plus essential diffusion 
and retention of the spermicidal agents in 
a position where they can act upon the 
spermatozoa. 


1 


Gel 


Supplied: Lanesta Exquiset . 


applicator; 3 oz. refill tube — available at all pharmacies. 


Manufactured by Esta Medical Laboratories, Inc., Alliance, Ohio Distributed by GEORGE A. BREON & Co., New York 18, N.Y. 


. with diaphragm of prescribed size and type; universal introducer; 
Lanesta Gel, 3 oz. tube, with easy clean applicator, in an attractive purse. Lanesta Gel, 3 oz. tube with 
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THE 


REALMS 


BEST 


ATTAINED 


WITH 


ATARAX 


(brand of hydroxyzine) 


Special Advantages 


unusually safe; tasty syrup, 
10 mg. tablet 


> oe record of effectiveness—over 200 labora- 


tory and clinical papers from 14 countries. 

Widest latitude of safety and flexibility—no serious 
adverse clinical reaction ever documented. 
Chemically distinct among tranquilizers—not a pheno- 
thiazine or a meprobamate. 

Added frontiers of usefulness—antihistaminic; mildly 


antiarrhythmic; does not stimulate gastric secretion. 


Supportive Clinical Observation 


“... Atarax appeared to reduce anxiety 
and restlessness, improve sleep pat- 
terns and make the child more amen- 
able to the development of new pat- 
terns of behavior....’’ Freedman, A. 
M.: Pediat. Clin. North America 5:573 
(Aug.) 1958. 


--and for additional evidence 


Bayart, bel 
10: 164, i956. Ayd, F. J., Jr.: Cal- 
ifornia Med. 87:75 Naa) 1957. 
Nathan, L. A., and Andeiman, M. 
M. J. 112:171 (Oct.) 


well tolerated by debilitated 
patients 


*... seems to be the agent of choice 
in patients suffering from removal dis- 
orientation, confusion, conversion hys- 
teria and other psychoneurotic condi- 
in old age.” Smigel, 

et al.: J. Am. Geriatrics Soc. 
61 ‘Uan). 1959. 


Settel, E.: & Digest 
8:1584 1957. Negti, 
.: Minerva med. 48:607 (F 
1957. Shalowitz, M.: 
atrics 11:312 (July) 1956. 


useful adjunctive therapy for 
asthma and dermatosis; par- 
ticularly effective in urticaria 


“All [asthmatic] patients reported 
greater calmness and were able to 
rest and sleep better...and led a 
more normal life....In chronic and 
acute urticaria, however, hydroxyzine 
was effective as the sole medica- 
ment.”” Santos, |. M., and Unger, L.: 
Presented at 14th Annual Congress, 
American College of Allergists, Atlan- 
tic City, New Jersey, April 23-25, 1958. 


senberg, B. C.: J.A.M.A. 169:14 
jn 3) 1959. Coirault, R., et al.: 
Presse méd. 64:2239 Ig ec, 26) 
1956. Robinson, H. M., 

South. M. J. 50:1282 


iN 


Tew... . 


does not impair mental acuity 


*,.. especially well-suited for ambula- 
tory neurotics who must work, ae 
a car, or operate machinery.” Ay d, 

J., Jr.: New York J. Med. 57: i742 (Kay 
15) 1957. 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 


r, R. C., Jr.: J. Florida M. 


H. H. C.: New York J. Med. 
(May — 1958. Farah, L.: inter- 
nat. Rec. Med. 169:379 (June) 


SUPPLIED: Tablets, 10 mg. 25 
mg., 100 mg.; bottles ‘100. 
Syrup (10 mg. per in ), pint 
bottles. Parenteral Solution: 25 
mg./cc. in 10 cc. multiple-dose 
vials; 50 mg./cc. in 2 cc. am- 
pules. 
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-way support 
for the 
_ aging patient... 


ASSISTS PROTEIN UPTAKE 


IMPROVES MENTAL OUTLOOK 
AIDS NUTRITIONAL INTAKE 


every morning 


CG 1 small 
Geriatric Vitamins-Minerals-Hormones-d-Amphetamine Lederle 


Each capsule contains: Ethiny! Estraciol 0.01 mg. ¢ Methyl as Calcium Ascorbate 50 mg. ¢ I-Lysine Monohydrochioride 
Testosterone 2.5 mg. « d-Amphetamine Sulfate 2.5 mg. © Vitamin 25 mg. * Vitamin E (Tocopherol Acid Succinate) 10 Int. Units e 
A (Acetate) 5,000 U.S.P. Units * Vitamin D 500 U.S.P. Units « Rutin 12.5 mg. © Ferrous Fumarate (Elemental iron, 10 mg.) 
Vitamin B,, with AUTRINIC® Intrinsic Factor Concentrate 1/15 30.4 mg. © lodine (as Kl) 0.1 mg. © Caicium (as CaHPO,) 35 mg. 
U.S.P. Unit (Oral) «© Thiamine Mononitrate (B,) 5 mg. « Ribo- ¢ Phosphorus (as CaHPO,) 27 mg. « Fluorine (as CaF,) 0.1 mg. ¢ 
(B.) 5 mg. © Niacinamide 15 mg. Pyridoxine HC! (B,) Copper (as Potassium K,SO,) 5 mg. Manganese 

mg. ¢ Calcium Pantothenate 5 mg. « Folic Acid 0.4 mg. * (‘as MnO.) 1 mg. inc (as ZnO) 0.5 mg. © Magnesium (MgO) 
Choline Bitartrate 25 mg. © Inositol 25 mg. © Ascorbic Acid (C) 1 mg. ¢ Boron (as Na,B,0,.10H,0) 0.1 mg. Bottles of 100, 1000. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QD 


FRAIM’S DAIRIES PATRONIZE 


Quality Dairy Products 
Since 1900 


THE 


GOLDEN GUERNSEY MILK 


ADVERTISERS 


Wilmington, Del. Phone 6-8225 
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Of course, women like “Premarin”: 


ee for the menopause syn- 
drome should relieve not only the 
psychic instability attendant the con- 
dition, but the vasomotor instability 
of estrogen decline as well. Though 
they would have a hard time explain- 
ing it in such medical terms, this is 
the reason women like “Premarin.” 

The patient isn’t alone in her de- 


votion to this natural estrogen. Doc- 
tors, husbands, and family all like 
what it does for the patient, the wife, 
and the homemaker. 

When, because of the menopause, 
the psyche needs nursing—“Premarin” 
nurses. When hot flushes need sup- 
pressing, “Premarin” suppresses. In 
short, when you want to treat the 


whole menopause, (and how else is 
it to be treated?), let your choice be 
“Premarin,” a complete natural es- 
trogen complex. 

“Premarin,” conjugated estrogens 
(equine), is available as tablets and 
liquid, and also in combination with 
meprobamate or methyltestosterone. 


Ayerst Laboratories * New York 
16, N. Y. * Montreal, Canada 
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Following determination 
of basal secretion, 
intragastric pH was 
continuously determined 
by means of frequent 
readings over a 
two-hour period. 
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Neutralization 
with standard 
aluminum hydroxide 
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neutralization 
is much 
faster and 
twice 

‘as long 


2.5 


LABORATORIES 
New York 18, N. Y. 


with 
“ANTACID 


LIN TABLETS 


New proof in vivo! of the much greater efficacy of new Creamalin 
tablets over standard aluminum hydroxide has now been ob- 
tained. Results of comparative tests on patients with peptic ulcer, 
measured by an intragastric pH electrode, show that newCreamalin 
neutralizes acid from 40 to 65 per cent faster than the standard 
preparation. This neutralization (pH 3.5 or above) is maintained 
for approximately one hour longer. 


New Creamalin provides virtually the same effects as a liquid 
antacid? with the convenience of a tablet. 


Nonconstipating and pleasant-tasting, new Creamalin antacid 
tablets will not produce ‘‘acid rebound” or alkalosis. 


Each new Creamalin antacid tablet contains 320 mg. of specially 
processed, highly reactive, short polymer dried aluminum hy- 
droxide gel (stabilized with hexitol) with 75 mg. of magnesium 
hydroxide. Minute particles of the powder offer a vastly increased 
surface area for quicker and more complete acid neutralization. 


Dosage: Gastric hyperacidity — from 2 to 4 tablets as necessary. Peptic 
ulcer or gastritis — from 2 to 4 tablets every two to four hours. Tablets may 
be chewed, swallowed whole with water or milk, or allowed to dissolve 
in the mouth. How supplied: Bottles of 50, 100, 200 and 1000. 


1. Data in the files of the Department of Medical Research, Winthrop 
Laboratories. 2. Hinkel, E. T., Jr.; Fisher, M. P., and Tainter, M. L.: J. Am. 
Pharm. A. (Scient. Ed.) 48:384, July, 1959. 


for peptic ulcers gastritism gastric hyperacidity 
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in arthritis and allied 


isorders 


brand of phenylbutazone 


ve 


Since its anti-inflammatory properties 
were first noted in Geigy laboratories 10 
years ago, time and experience have 
steadily fortified the position of 
Butazolidin as a leading nonhormonal 
anti-arthritic agent. indicated in both 
chronic and acute forms of arthritis, 
Butazolidin is noted for its striking 
effectiveness in relieving pain, 
increasing mobility and halting. 


utazolidin®, brand of phenylbutazone: 
 sugar-coated tablets of 100 mg. 
utazolidin® Alka: Orange and white 
psules containing Butazolidin 100 mg.; 
d aluminum hydroxide geil 100 mg.; 
gnesium trisilicate 150 mg.; 
matropine methylbromide 1.25 mg. 
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Confirmed by 1700 Published Reports 

162-60 
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... well tolerated when 
...a highly potent, used on a properly individ- 
ctericidal antibiotic ualized dosage schedule 


for combating staph and which does not induce 
gram negative infections excessive blood levels 


“In many instances its effect has been dramatic and life saving . . .’’* 


“Six of the patients who survived were considered to be terminally ill at the time 
kanamycin was started but showed dramatic improvement and eventual complete 


“*_.. indeed, the results [with kanamycin] are the most remarkable ever achieved 
with otherwise fatal staphylococcal infections that we have ever seen.”” 


“There appears to be no doubt that kanamycin has been lifesaving in those in- 
stances in which organismal resistance precludes the use of other antimicrobials.’ 
Information on dosage, administration and precautions 
contained in package insert or available on request. 

SUPPLY: KANTREX Injection, 0.5 Gm. kanamycin (as sulfate) in vial containing 2 ml. volume. 
KANTREX Injection, 1.0 Gm. kanamycin (as sulfate) in vial containing 3 ml. volume. 


REFERENCES: 1. Yow, E. M.: Practitioner 182:759, 1959. 2. Yow, M. D., and Womack, G. K.: Ann. N. Y. Acad. Sci. 76:363, 
1958. 3. Bunn, P. A., Baltch, A., and Krajnyak, O.: Ibid. 76:109, 1958. 4. Council on Drugs, J.A.M.A. 172:699, 1960. 
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henever digitalis 
is indicated 


0.25 mg. scored (white) 


JULY, 1960 


on 
3 
5 
a : 
| 
| 
i 
x 4 
45 
. 
} 
4 
: 


JULY, 1960 


DELAWARE MEDICAL JOURNAL 


The choice of confidence... 


diagnostic x-ray equipment 
planned for private practice! 


Few who purchase x-ray equipment have 
time to thoroughly test the quality of mate- 
rials, workmanship and technical perform- 
ance offered by all the makes of x-ray units. 
And happily this is not necessary. 

The manufacturer’s reputation is worth 
rmore than anything else to you in choosing 
X-ray equipment, one of the most complex 
professional investments you will ever face. 

General Electric has created “just what 
the doctor ordered” in the 200-ma Patrician, 
in terms of both reasonable cost and operat- 
ing qualities. Here diagnostic x-ray is ideally 


tailored to private practice. Patrician pro- 
vides everything you need for radiography 
and fluoroscopy — and with consistent end 
results, since precise radiographic calibration 
is as much a part of the Patrician combina- 
tion as it is of our most elaborate installa- 
tions. For complete details contact your G-E 
x-ray representative listed below. 


Progress /s Our Most Important Product 
GENERAL @@ ELECTRIC 


DIRECT FACTORY BRANCHES 


BALTIMORE 
3012 Greenmount Ave. e HOpkins 7-5340 


PHILADELPHIA 


Hunting Pk, Ave. at Ridge « BAldwin 5-7600 
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ALL OVER AMERICA 


KENT with the MICRONITE FILTER 
SMOKED 
MORE SCIENTISTS and EDUCATORS 


than any other cigarette! * 


HIS does not constitute a The rich pleasure of smoking 

professional endorsement Kent comes from the flavor 
of Kent. But these men, like of the world’s finest natural 
millions of other Kentsmokers, tobaccos, and the free and 
smoke for pleasure,and choose easy draw of Kent’s famous 
their cigarette accordingly. Micronite Filter. 


If you would like the booklet, ‘“‘The Story of Kent’’, for your 
own use, write to: P. Lorillard Company—Research De- 
partment, 200 East 42nd Street, New York 17, New York. 


For good smoking taste, 
it makes good sense to smoke KEN 


Results of a continuing stucy of cigarette preferences. conducted by O'Brien Sherwood Associates, NY NY 
A PRODUCT OF P LORILLARD COMPANY FIRST WITH THE FINEST CIGARETTES THROUGH LORILLARD RESEARCH © 190. * Ome COL 
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Beating 
too fast? 


Slow it 
down with 


RiP A Serpasil has proved effective as a heart-slowing agent in the 


(reserpine cea) following conditions: mitral disease; myocardial infarction; 
cardiac arrhythmias; neurocirculatory asthenia; thyroid toxicosis; excitement and effort 
syndromes; cardiac neurosis; congestive failure. Serpasil should be used with caution in 


patients receiving digitalis and quinidine. It is not indicated in cases of aortic insufficiency. 
SUPPLIED: Tablets, 0.1 mg., 0.25 mg. (scored) and 1 mg. (scored). Complete information available on request. rc £m A 


SUMMIT-NEW JERSEY 


2/ 28198 
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FOR 
SULFONAMIDE 
THERAPY 


N' Acetyl Sulfamethoxypyridazine 


PEDIATRIC DROPS 


single, daily-dose effectiveness rapid, 
Sustained action against sulfa-susceptible 
organisms [_] 125 mg. sulfamethoxypyrida- 
zine activity per cc. in 10 cc. squeeze bottle 


Dosage: First day, 2 cc. (250 mg.) for each 20 Ibs. body weight; thereafter, 1 cc. 
(125 mg.) for each 20 Ibs. Should be given once a day immediately after a meal. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York Qa 
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no irritating crystals - uniform concentration in each drop 
STERILE OPHTHALMIC SOLUTION 


PREDONISOLONE 21-PHOSPHATE-NEOMYCIN SULFATE 


2,000 TIMES MORE SOLUBLE THAN PREDNISOLONE OR HYDROCORTISONE 


‘The solution of prednisolone has the 1. Lippmann, O.: Arch. Ophth. §7:339, March 1957. j 
advantage over the suspension in that no 3968. 
crystalline residue is left in the patient's HYDELTRASOL (with neomycin sulfate) and 0.5% Sterile 

cul-de-sac or in his lashes. ... The other Ophthalmic Solution HYDELTRASOL”. In 5 cc. and 2.5 cc. 
intmen with neomycin sulfate 
shake the drops and is therefore sure of and 0.25% Ophthaimic Ointment HYDELTRASOL. : 
receiving a consistent dosage in each drop.'’2 in 3.5 Gm. tubes. | 


HYDELTRASOL and NEO-HYDELTRASOL are trademarks of Merck & Co., Inc. 


80 MERCK SHARP & DOHME Division of Merck & Co., Inc., Philadelphia 1, Pa. 
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COMPREHENSIVE 
OLD AGE BENEFITS 


A brightens the outlook 

A lightens the load of 
poor nutrition 

A heightens tissue/ 
bone metabolism 


Each capsule contains: Ethiny! Estradiol 0.01 mg. ¢ Methyl 


Geriatric Vitamins-Minerals-Hormones-d-Amphetamine Lederle 
Testosterone 2.5 mg. * d-Amphetamine Sulfate 2.5 mg. « Vitamin 


as Calcium Ascorbate 50 mg. I-Lysine Monohydrochlioride 
A (Acetate) 5,000 U.S.P. Units ¢ Vitamin D 500 U.S.P. Units « 
Vitamin B,. with AUTRINIC® Intrinsic Factor Concentrate 1/15 
U.S.P. Unit (Oral) « Thiamine Mononitrate (B,) 5 mg. « Ribo- 
flavin (B,) 5 mg. Niacinamide 15 mg. Pyridoxine HC! (B,) 


5 mg. ¢ Vitamin E (Tocopherol Acid Succinate) 10 Int. Units « 
Rutin 12.5 mg. © Ferrous Fumarate (Elemental iron, 10 mg.) 
30.4 mg. © lodine (as Kl) 0.1 mg. « Calcium (as CaHPO,) 35 mg. 
Phosphorus (as CaHPO,) 27 mg. Fluorine (as CaF.) 0.1 mg. 
Copper (as CuO) 1 mg. « Potassium (as K,SO,) 5 mg. « Manganese 


0.5 mg. ¢ Calcium Pantothenate 5 mg. « Folic Acid 0.4 mg. « (as MnO,) 1 mg. « Zinc (as ZnO) 0.5 mg. © Magnesium (mg0) 
Choline Bitartrate 25 mg. ¢ Inositol 25 mg. ¢ Ascorbic Acid (C) 1 mg. ¢ Boron (as Na,B,0,.10H,0) 0.1 mg. Botties of 100, 1000. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York Qa 
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AN AMES CLINIQUICK’ 


CLINICAL BRIEFS FOR MODERN PRACTICE 


LABORATORY 
PROCEDURES 
INDICATED IN 


DIABETICS WITH © 
_ URINARY TRACT | 
INFECTIONS? 


A urine culture is absolutely essential in the diabetic suspected of having a urinary tract infec- 
tion since such infection is not always accompanied by pyuria. It is also essential to keep the 
urine free from sugar—as shown by frequent urine-sugar tests—for successful therapy. 

Source: Harrison, T. R., et al.: Principles of Internal Medicine, ed. 3, New York, McGraw-Hill Book Co., 1958, p. 620. 


the most effective method of routine testing for glycosuria... 
color-calibrated 


BRAND Reagent Tablets 
the standardized urine-sugar test for reliable quantitative estimations 


Urinary tract infections are about four times more frequent in the diabetic than in 
the non-diabetic. The prevention and treatment of urinary tract infections, as well as 
the avoidance of other complications of diabetes, are significantly more effective in the 
well-controlled diabetic. The patient should be impressed repeatedly with the importance 
of continued daily urine-sugar testing—especially during intercurrent illness—and warned 
of the consequences of relaxed vigilance. 


“urine-sugar profile” With the new Graphic Analysis Record included in the CLINITEST 
Urine-Sugar Analysis Set (and in the tablet refills), daily urine-sugar readings may be recorded to 
form a graphic portrayal of glucose excretion most useful in clinical control. 84460 
¢ motivates patient cooperation through everyday use of Analysis Record 

e reveals at a glance day-to-day trends and degree of control AM ES 
e provides a standardized color scale with a complete range in the familiar blue-to. COMPANY, INC 


Elkhart « indiana 
orange spectrum Toronto * Canada 


guard against ketoacidosis ADDED SAFETY FOR DIABETIC CHILDREN 


...testforketonuria AG ETEST® KETOSTIX® 


for patient and phy sician use Reagent Tablets Reagent Strips 


CLINITEST 
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